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THE SLOW HEART 
By SEYMOUR TAYLOR, M.D. Azer, M.R.C.P., 


ASSISTANT PHYSICIAN TO THE WEST LONDON HOSPITAL. 





THE subject of bradycardia, or slow heart, is one that 
has engaged the attention of many writers, but, if I may 
be allowed to say so, it has appeared to me that the 
literature thereon is rather scattered, and except within 
recent years there has been no attempt to classify, in a 
clinical method, the causes and conditions of the disorder, 
or the diseases with which it is associated. Amongst the 
reasons which may be assigned for this is the rarity of the 
elow as compared with the quickened action of the heart—a 
remark which also applies to a parallel condition of tem- 
perature, low observations being much less frequently 
recorded than high ones. 

DEFINITION. 

I take bradycardia to mean that state of the heart’s 
action in which the number of beats does not exceed 
40 per minute, the rate to which Dr. Broadbent has 
applied the term “‘infrequent,”? and although in the pro- 
gress of this paper cases will be quoted as bearing on 
the argument in which the beart beats amount to between 
60 and 70, it is more especially with the slower hearts 
that I have been ticularly interested. 
the classification of the causes of a slow heart I have expe- 
rienced some little difficulty, since the pathology is spread 





out over such a wide field and the linked causes and 
tions are so very varied, and poe not at present 
thoroughly determined or understood. Further, in review- 


dng the many cases of which I have either studied the 
records or observed myself, it soon became ees to me, 
as it has doubtless to most of my hearers, that the condi- 
tion of stow heart may, on the one hand, be a symptom of 
grave disease, and, on the other hand, it may be present in 
ple in whom no other abnormality can be detected. 
ence I propose to speak of bradycardia as occurring (4) in 
health, and {B) in disease. 


A —In HEALTH. 


It has been stated by Austin Flint that cases of slow 
heart are very rare in healthy subjects; or, to quote him 
amore correctly, ‘a persistent slowness cannot be acquired. 
except rarely, witheut some serious impairment of health ” 
This dictum { should venture to doubt, es lly when we 
ear in mind the proposition which would logically follow, 
“that all departures from normal states of health [tend to] 
dncrease its Toquen ."3 There are cases, according to 
.Fothergill, in which it is a normal phenomenon, and with 
this statement I thoroughly agree. The conditivn is not 
‘inconsistent with perfect health, great bodily strength, and 
mental vigour. I have taken the pulse-rates of gigantic 
muscular men employed in quarrying and other laborious 
occupations ; of Camberland fell men, accustomed to violent 
struggles in the wrestling arena, and frequently when they 
were at rest I have been surpri to find a pulse-rate 
of 60, whilst im one case counted only 40 beats, 
with a corresponding number of heart cycles. Being 
‘big men they are naturally slow, elephantine (if I may 
use such a term) in their movements, and it seems as 
though the heart muscle itself shared in the deliberateness 
and ponderosity. An importantclinical fact here comes in to 
substantiate the above proposition—viz., that the slow heart 
in health should not be attended by dyspnea. Here I may 
draw attention to the fact that the elephant has a pulse- 
cate of 25 to 28 only, whilst in the horse it reaches 36 to 
40.* Farther, it is a condition more frequently observed, I 
think, in tall folk. I have observed it in six men all six 
feet or over; and quite recently a distinguished physician 
certified a man six feet two inches high as ‘‘ a quite healthy 
life, and eligible for life insurance,” who had a pulse-rate of 
50only. And this leads me to the factor of sex. I have no 


1 Read before the Harveian Society, April, 1891. 
2 p. 107. 3 Loe, cit, 
° Landor and Stirling, p. 107. 
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statistics on this point, but the records and notes of cases 
show a preponderating frequency amongst males, as might 
be expected. Peacock has noted that a slow action of the 
heart is associated with hypertrophy, and not atrophy, of 
that organ. This may be so in many cases, but by no means 
in all. But assnming that there is no valve disease, peri- 
pheral obstruction, or other condition favouring cardiac 
hypertropby—in other words, assuming that the subject’s 
health be yp | normal,—{ think an ordinary byper- 
trophy may art and parcel of the general muscular 
development of the individual. 

As regards age, although the condition undoubtedly is 
shave te young men, and also in those enj»ying the 
prime of life, itis not an infrequent accompaniment of age, 
an age which I take to be a green old age, since the phe- 
ne under di jon occurs at times with no other 
sign of decay. Here I admit that I am treading on less 
firm ground, but many competent observers have noted 
cases in elderly subjects the records of which are accom- 
panied by positive evidence of no discoverable disease. For 
example, Noble mentions a palse rate of 36 in a man 
of ninety-six ; Wheeler a puise-rate of 40 in a man of 
seventy-two. Unfortunately there is no record of their 
pulses in early life, but I would point out the fact that 
these low rates were observed in men who had the 
Psalmist’s span of life, and that physiology teaches us that 
the pulse-rate should increase from 10 to 14 per cent. between 
the tiftieth and eightieth year. 

There is also in bradycardia one class of cases which 
seems to be temporary only, and is referred to some 
abnormal action of stomach or other organ For want of 
better nomenclature, and perhaps of better knowledge, we 
call such cases “‘ functional.” Now, in how far such fune- 
tiunal disorders of the heart’s action are disease it is difficult 
to say. Hence I have ventured to place this 
midway between my Group A (healthy causes) and Group B 
(c uses due to disease). A remarkabie case of this kind is 
recorded by Dc. Somerville. The patient after a —— of 
salt fish was seized with vomiting, and the rate 
was found to sink as low as 25 per minute. The heart 
appears to have been carefully examined, and no murmur 
or other sign of disease of valve or muscular wall was dis- 
covered. Under treatment by bromides and belladonna the 
pulse returned to a normal rate on the eighth day. Some 
objection may be taken to the ahove case as being not 82 
much an illustration of functional disorder as of the direct 
action of some poison on the stomach, and reflected thence 
to the cardiac inhibitory centre in the medulla. But against 
this hypothesis we mus‘ observe that there is no record of 
toxic effect on other partakers of the meal. Further, I have 
noticed a slowing of pulse in other dyspeptics, together with 
signs connected with pulse and aortic second sound denoting 
increased arterial tension. The condition, however, is only 
temporary. It oe stated here that in the great majority of 
examples of slow heart, whatever the cause may be, there is, 
as Dr. Mahomed also asserts, a pies rest during ne pee 
and also a longer interval than usual between systole 
diastole. The heart seems to be lazy, and the sphygmograph 
faeee records this It really means S accentuation of 
inhibitory action coming to the vagus by spinal 
fibres from the medullary centre. i a 


B—In DIsgEase. 


As Dr. Broadbent points out, the heart is not often 
rendered slow by disease; the tendency under morbid 
inflaences is to quicken rather than to slow its action. Still, 
there are some conditions and diseases which undou 
produce a permanent slowing of the organ. Farther, it 
probable that cases are missed or not always noted until 
some illness, such as faintness, draws our attention to the 
heart’s unusual action; and it should be remembered that 
a slow pulse-rate of, say, 40, may run to the opposite 
extreme and become altered to one of 150 or more, under 
the influence, and towards the termination, of the disease 
which ends fatally. In these examples both the brady- 
cardia and the tachycardia are equally symptomatic of a 
weakened muscular apparatus. 

1 Heart.—Probably the most frequent cause: of brady- 
cardia is some affections of the central organ itself, whether 
it be of wall or of valve, and from an analysis of many 
recorded cases I find that fatty changes in the ventricles 
account for the greatest number of these. Bat, as Dr. 
Peacock and many other observers state, slowness of action 
is not of itself a sufficient »* mptom on which to base a 
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diagnosis of fatty degeneration, which requires, in addition, 
the signs of irregularity and loss of power. I would lay 
great stress on this last symptom, loss of power or weak 
heart-thrust, as almost pathognomonic of the condition 
under discussion being due to failure of heart muscle, 
as the symptom occurs not only in cases showing manifest 
degenerative changes, but also in anzemic subjects in whom 
muscular nutrition is at a low standard. 

2. Valve disease.—As regards valvular disease as a causal 
factor, I can scarcely find enough clinical evidence to prove 
that valve lesion, however severe, does per se produce & 
slow heart beat. Bradycardia is undoubtedly seen in 
disease of the left-sided valves, both aortic and mitral, but 
not in the early stages of such conditions, not at that period 
when the lesion itself may be said to be the direct cause, 
but rather at an advanced or terminal stage, when hyper- 
trophy has had its day, and when dilatation and degene- 
rative changes are pronounced. It is a symptom, therefore, 
rather of fatty change than of valve lesion. 

3. Diseases of coronary arteries.—Again, the slow heart 
occurs in diseases of the coronary arteries. Numerous cases 
have been put on record in which during life no sign of 
endocardial murmur existed, nor was it easy in the absence 
of other propounced symptoms to make a correct diagnosis 
as to the actual condition causing the slow action. The 
post-mortem examinations, however, showed that the blood- 
supply to the heart itself was defective, in some being caused 
by rigidity and calcareous changes in these vessels; in others 
to an obliteration thereof, either in the form of endarteritis 
or from thrombosis. 

Whatever form of heart disease be the origin of a slow 
action, it should be borne in mind that marked dyspnoea is 
as a rule present, even when the patient is at rest, but 
aggravated of course during excitement or exertion. 
Nevertheless Dr. Peacock asserts that bradycardia is asso- 
ciated with such different forms of heart disease that it is 
often a coincidence only of these diseases, and therefore not 
an effect. This statement is difficult to reconcile with 
another from the same authority, that the slow heart is a 
manifestation of palpable heart disease. Also it should 
help us in our diagnosis of causation to remember the rule 
laid down by Graves—viz., that when there is no difference 
in pulse-rate with the varying positions of the body, there 
is generally cardiac hypertrophy with dilatation. 

4. Blood diseases.—In close alliance with the heart itself, 
we must next consider blood disorders as causes of its 
infrequent action. Cases are recorded in which anemia 
and chlorosis have been attended by a considerable and 
ofttimes a remarkable bradycardia; and, in view of the high 
arterial tension which we all know often accompanies these 
blood diseases—a clinical fact which has specially been in- 
sisted on by Ord, Broadbent, and other able observers,—it is 
easily conceivable that this tension may, and often does, 
cause not only reduplication of heart sounds, but actual 
sluggishness of its action. But not only is the blood pres- 
sure increased, but the excitability of the inhibitory centre 
is diminished by the decreased supply of oxygen, the reverse 
being the case after free respiration. Blumenthal records a 
case of slowing of heart preceding carbuncle, and infers that 
it wey at times be symptomatic of some oncoming serious 
malady. 

5. Post-febrile.—There is also observed after fevers and 
other debilitating diseases a kind of post-febrile exhaustion, 
which I have seen in typhus and also in enteric fevers. 
This clinical fact was first impressed upon my mind when 
rg a of delirium after typhus fever, which was under 
Dr. Murchison’s care. Here, with marked delirium there 
were a subnormal temperature and a slow heart-rate (55 
minute). Under the influence of opium, which at the 
time I, in my ignorance, should have hesitated to prescribe, 
the patient speedily recovered, the temperature and pulse 
both rising to the normal level. Again, Norris records a 
case in which after a marked attack of enteric fever the 
pulse sank to between 30 and 40 beats; and further re- 
searches into the notes of cases of typhoid fever admitted to 
St. Thomas’s Hospital in the autumn epidemics of recent 
ro show a remarkable coincidence of slow action of the 

eart at the period when the temperature is subnormal 
during convalescence. These phenomena were an especial 
feature in children and in those who had through a 
severe and exhausting attack of the fever. But the condi- 
tion is temporary only, and not a permanent one. I) dis- 
appears as muscular strength and tone are re-established. 
6. Relation to respiration.—There are cases, I am con- 








vinced, in which the slow pulse is related with disorders of 
the respiratory function, or haps it would be less. 
incorrect to say that at times irregularities of the 
rbythm of the heart and of the lungs are intimately 
associated. A distinguished scientist, whom I attended im 
his last illness with Dr. Ord and Mr. F. Durham, was a. 
case in point. He had a very slow pulse, seldom exceeding. 
60, and at times as slow as 50. The heart’s action was not 
weak, there was no valve lesion, no rigidity of arteries, and 
no arcus senilis. But he had dyspnea on exertion, and 
during the later months of his life every ventricular stroke 
did not reach the wrist. The remarkable point about his. 
illness, however, was towards the end. He had some 
chronic bronchial catarrh, and the respiratory rhythm be- 
came affected. It assumed the type clinically known as 

‘* Cheyne-Stokes”; and contemporary with the slowness of 
his breathing the pulse became proportionately infrequent, 
to be again accelerated as the respiratory efforts were 
quickened. It is interesting, however, as bearing on my 

earlier remarks, that this ——_ was a very tall man, con-- 
mee over six feet, and in his early days had been very 

werful. 

i Bradbury® has recorded a somewhat similar ease, 

and in the interesting clinical record thereof, if I under- 

stand him correctly, he puts forth Hayden’s law as a. 

ible solution of the allied conditions, and asks, *‘ Can 

ung disease (say, asthma) produce bradycardia, according 
to the law that functions which are mutually inter- 

dependent exercise a reciprocative regulating influence?” 
But is it not possible that the slow heart may be secondary 

to chronic lung affection owing to venous hyperzemia of the 

medullary centre as a result of the embarrassed respiration? 
On the other hand, we may theorise that in those cases the 
infrequent action of the heart is due to direet stimulus, or 
irritation by a ive congestion, of the sinus venosus- 
itself, physiologists showing us that stimulation here is. 
always followed by a lessened frequency of the heart’s con- 

tractions. 

7. Neuroses. — Careful study of many recorded eases. 
compels the conclusion that the majority are either asso- 
ciated with, or secondary to, some grave lesion or disorder 
of the central nervous system. Although freely admitting: 
this, it has, nevertheless, appeared to me that the nerve 
factor is, as it were, a pivot round which the medieal mind 
unconsciously turns, and that we seek to find in all cases: 
of bradycardia some diseases of the central nervous system ;. 
and even if we fail in discovery we tend to the idea that 
some such condition will be eventually found. Two almost 
classical cases—viz., Holberton’s and Pagin Thornton’s—are- 
possibly in a great measure responsiblefor this lineof thought.. 
In Hol n’s case the slowness of heart’s action supervened 
after a fall, the post-mortem examination, some time after 
the injury, showing that pressure on the medulla and upper 
cervical cord had taken place. In Pugin Thoraton’s case 
the pulse sank as low as 24 in the minute after an epi- 
leptic fit in a patient suffering from syphilitic disease 
of the larynx. Charcot is of opinion that such cases are- 
due to disease of, or injury to, medulla or cord. Flint, with 
his great clinical experience, affirms that the majority of 
cases are due to some brain disease. Others that a 
slow heart may be produced reflexly by irritation of the 
cervical or abdominal sympathetic. Again, many interesting. 
and valuable cases are recorded tending to show that irrita- 
tion of the pneumogastric, whether at nucleus or in its 
trunk, or at its distribution, is the prime cause. I have re- 
ferred to central and peripheral irritation, and as regards 
irritation of the nerve in its course, a case has been recorded 
in which a cervical bony tumour impinged upon the vagus >. 
whilst I remember seeing a fellow student, now a dis- 
tinguished member of the profession, being brought to 
alarming syncope by experimental zeal in pressing on his. 
own vagus. Therefore my perusal of many records and my 
own experience of some few cases will not allow me te say 
other than that which I have admitted—viz, that the 
majority of cases are a) tly dependent upon neurotic 
influence, and that if they are not normal phenomena, they 
are the manifestations of impaired brain or nervous system. 
Thus mental shock, excitement, and prolonged mentaP 
exertion or study have each in their turn accounted for 
published cases. Dr. Hewan relates of himself that 
after a prolonged mental strain his pulse fell from 72 
to 55 per minute, the inhibitory action of the vagus. 





5 THE LaNCkT, vol. i. 1877, p. 493. 
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apparently overcoming the accelerative function of the sym- 
pathetic. This inhibitory action is further seen in the 
shock of sudden fright when the heart ‘‘ stands still”; yet 
the evidence of sufferers as related to me has been that 
‘they distinctly felt the ‘‘ one-two” of systole and diastole 
followed by a lengthened pause before the next beat occurred. 
Numerous cases of slow pulse in epileptics, antecedent to, 
and during, their convulsive seizures, have been related by 
Peacock, Broadbent, Tyson, Day, and many others. In 
some of them there has been distinct auscultatory evidence 
of gross cardiac lesion, but I have only considered those 
records in which highly skilled observers have distinctly 
failed to detect heart disease. The conclusion is that a 
slow pulse may occur in epilepsy, and that it is in these 
eases accompanied by slow heart, withcut the complication 
of —- ts. I find also that it may be present in 
acute hydrocephalus and in apoplexy ; whilst as a symptom 
of meningitis it has been known for some years, but here 
accompanied by irregularity in rhythm and force. One of 
‘the chief clinical features in all cases coming under the 
‘head of “‘ neurotic,” as opposed to ‘‘ cardiac,” causes is that 
as a rule the impulse is strong. : 

8. Abdominal lesions. —I have in an earlier qm 
referred to the slow pulse frequently attending con- 
valescence from severe enteric fever; and it would seem 
that other abdominal injuries, whether they be of the 
nature of operation on bowel or other organ, direct injury 
from blow or wound, may be accompanied, as the result of 
shock, by slowing of the heart’s action. Some years ago I 
asserted the fact, which is probably well known to most 
sportsmen, that an animal struck in the abdomen by gunshot 
‘is at once brought down or arrested in its course ; whilst, on 
the other hand, if it be shot in the head or in the vital 
organs of the chest, it may struggle for yards before it 
‘finally succumbs, the apparent reason being that the trau- 
amatism tosuch a large sensitive area as the abdominal cavity 
causes immediate cessation of heart beat. This, after all, is 
-only what physiology teaches us. The well-known observa- 
tion of Goltz—viz., tapping on the belly wall, or on the 
exposed intestines, by which the inhibitory centre is excited 
reflexly and the heart’s action arrested—is reproduced by the 
‘bullet wound. A similar effect of shock is seen in the tem- 
porary slow heart’s action after severe operations on the 
abdominal cavity. Nor is this argument weakened, but 
rather improved, by the records of two cases of operation 
for ovarian tumour. In both the pulse-rate was, and had 
been for some time, below normal before operation (65 and 
‘60 respectively); in both the frequency was still more pro- 
mounced for some hours after the operation, the result of 
‘shock, whilst in both the heart’s action accelerated to a 
normal rate when convalescence was reached. Tschirien 
also states that with a slow pulse during pregnancy after 
parturition there is a subsequent pulse acceleration due to 
cessation of pressure on the abdominal aorta. 

9. Drugs and poisons.—As regards substances in use in 
every-day life, it may not be out of place to draw attention 
to the abuse of tea, coffee, and tobacco. Frequent examples of 
slowing of the heart’s action by the indiscriminate use of these 
articles are known and recorded, a remark which especially 
applies to tobacco. Flint, Peasler, and others have found the 
p to fall below 60 after excessive indulgence in tobacco, to 
return to its normal rate after periods of abstinence more or 
‘less prolonged. A similar experience is known in relation 
with other narcotics and with cocaine, quinine, and aconite. 
But perhaps one of the most frequently overlooked causes, 
so far as drugs are concerned, is the administration of large 
doses of potash salts, especially the nitrate. When a pupil 
ander Dr. Peacock I was blamed for recording a pulse of 
48 in a case of subacute rheumatism. The observation was 
found to be correct, the yong ans due to rather 
large doses of nitrate of potash which the patient was 
taking, Since the pulse-rate rose after the medicine was 
discontinued. The first effect of snake-bites is said to pro- 
-duce bradycardia, and similar results bave been recorded in 
-eases of jaundice by Murchison, Broadbent, and others. I 
would here wish to emphasise the necessity in a case of 
‘infrequent pulse of always counting the heart's action as 
well as the waves at the radial artery. There may bea 
‘fallacy in a slow pulse, since all the waves of a weakened 
‘ventricular stroke do not always reach the periphery, and 
“in such cases an abortive systole may be heard but not felt. 
But even then a pulse-rate of 30 per minute, and allowing 
for the possibility of every other beat being dropped or 
arrested, must be considered as coming in the category of 





slow heart. A dropped beat is due to deficiency of muscular 
power in the ventricle ; a dropped systole, if 1 may use the 
term, is either a normal condition or is due to some defect 
in nerve mechanism. 

It will be apparent to everyone listening to these remarks 
that they are far from being a complete synopsis of the causes 
of ey ene Ido not intend them as such. They are 
merely based on records of cases which I have had under my 
care or seen in hospital wards. It is also obvious that 
many cases occupy & position which is open to attack or 
dispute ; in other words, there are cases which, as it were, 
a one or more of the categories of classification. 
Indeed, it is difficult to decide in many patients what is the 
primary cause of slow heart. Is it due to disease of 
muscular wall, or to nerve mechanism; or is it a result of 
perverted nerve force? I think, however, that it may be as 
well if we remember—(1) that there is a series of cases in 
which it is a perfectly healthy phenomenon, occurring often 
in tall, muscular men, and in whom it is quite consistent 
with health and even prolonged life ; (2) that it is often a 
manifestation of advanced mechanical disease of the heart, 
or of disease of the aorta and its primary vessels; 
(3) that it occurs as a result of prolonged anwmia or other 
diseased conditions of the blood, including certain fevers ; 
(4) that it may supervene on the use of various medicinal 
drugs or as the result of some poisons; and (5) that it is 
often a sequel of grave neurotic changes and disorders, and 
is therefore correlated with derangements of respiration, 
digestion, and other functions. 








AN ANALYSIS OF 1008 CASES OF SCARLET 
FEVER ADMITTED INTO THE SOUTH- 
WESTERN FEVER HOSPITAL DURING 
THE YEAR 1890. 

By F. FOORD CAIGER, M.D. Lonp., D.P.H.CAms , 


MEDICAL SUPERINTENDENT OF THE HOSPITAL. 





IN the belief that the brief record of a considerable number 
of cases of scarlet fever consecutively treated under conditions 
favourable for observation would be of interest to ‘the pro- 
fession, I have summarised the principal facts as follows :— 

I.—SEASONAL PREVALENCE. 

This seasonal prevalence of the disease, as evidenced by 
the monthly admissions, was in accord with that observed 
in London during the last seventeen years. The admissions 
were at their lowest hemi the first quarter of the year. 
A slight rise was observed in May, and was maintained 
during the summer. A rapid increase was noted in Sep- 
tember, and reached its highest point in October. After 
this the numbers fell rapidly until theend of the year. The 





curve of scarlet fever admissions into this hospital in the 
main corresponds with that of the total admissions into the 
hospitals of the Metropolitan Asylums Board. They 
numbered for the year 6565, and represent about 43 per cent. 
of the notified scarlet fever in London. 





II.—DIsTRICT, 


Of these cases the parish of Lambeth contributed 585, or 
| 58 per cent.; Wandsworth, 334, or 33 per cent.; other 
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parishes, 89, or 9 percent. The district from which they 
are drawn is not without its inflaence upon the case mor- 
tality. Ib is a recognised fact that the poverty-stricken 
inhabitants of the poorer neighbourhoods, in consequence of 
their lower vitality, show a much weaker power of resistance 
to the attack of scarlatina than those who are better housed 
and better fed. In this respect, though a large proportion 
of the patients came from the poorest parts of Vauxhall, 
Waterloo, and Battersea, they were not so badly off in the 
aggregate as those entirely drawn from the East-end dis- 
tricts. With this reservation there was nothing noteworthy 
in the type of disease observed throughout the year. 


III.—AGE DISTRIBUTION. 


The largest number of admissions fell within the second 
quinquennium of life; 449, or 44°5 per cent., of the total 
were between five and ten years. The first quinquennium 
furnished the next large:t number; 314, or 311 per cent., 
were aged from one to five years. If these groups be examined 
more in detail, it will be seen that the number of admissions 
regularly increased with each year of life up to the fifth year, 
at which age they reached their maximum, after which they 
fell somewhat more gradually until ten years was reached. 





After ten years each quinquennium showed a progressively 
decreasing number until forty years was reached, after 
which age only two were admitted. It will be seen that 
after ten years the drop in the number of admissions at 
each quinquennium until twenty-five years was reached was 
cousiderab'e. These charts may be taken as characteristic 
of the total scarlet fever admissions under the Metropolitan 
Asylums Board for many years pasb. 





IV.—SEx. 

The numbers for the two sexes were nearly equal. Males, 
509; females, 499. Under five years the males exceeded 
the females in the proportion of 7 to 6; whereas over five 

ears the preponderance was slightly in favour of the 
emales. 

V.—MOoRTALITY. 

The death-rate, calculated according to the Registrar- 
General’s f.rmula, ccmes out at 4°67, a very satisfactory 
figure when it is remembered that the mortality of 32,484 
cases of scarlatina admitied into the Board’s hospitals 





during the previous seventeen years stands at 10°76, and 
for the last five years has averaged 9°63. As before stated, 
the conditions of life incidental to the patients in their home 
relations exert a marked influence on their power of resistance, 
and it is to this that we must look for an explanation of the 
fact that the mortality among cases admitted into hospitals 
is greater than it is among those treated at home. The 
London Fever Horpital is a standing exception to this rule, 
the cases treated therein coming for the most part of a much 
better social class. If from the scarlet fever deaths there 
be subtracted 2 which died from secondary measles, 2 from 

uerperal septicemia, 1 from enteric fever, 1 from whoop- 
ing-cough, and 1 from phtbisis, the scarlet fever mortality 
is further reduced to 3°89. The average severity of the 
disease was as usual greater during the cold months of the 

ear, the percentage mortality being highest during the 

rst and last quarters. The death-rate in the two sexes 
was almost identical. As regards the case mortality ab 
different age periods, the death-rate of those under five 
years was 11-4; over five years, 1-44; between five and ten 
years, 0°89, this latter class accounting for nearly half the 
total admissions. 

The above record affords additional evidence of the much 
ane! fatality attending scarlet fever in the early years of 
ife and of its comparative mildness in later life. though 
all p evious evidence bears out this contention there exists 
a curiously widespread belief that there is greater danger 
attending scarlet fev'r in adults. This is quite erroneous. 
The case mortality cf 30,306 attacks of scarlet fever treated 
in the Board’s horpitals shows a progressively decreasing 
mortality at each quinquenpium up io twenty-five years, 
when it 1s at its Jowest ; and in the first quirquennium, for 
those years of which the record permits uf such analysis, a. 
constantly decreasing mortality from the first year of life 
up to the fifth. The liability to develop scarlet fever and 
the probability of its fatal issue dimitish—in the former 
case after the fifth year, in the latter from the time of 
birth—with each year of life. This cannot be too often 
insisted on, in face of the fact that there are still ple 
who hold to the mischievous belief in the undesirability of 
isolating the first case arising in a family, on the score that 
the rest are bound to take it sooner or later and that it is 
better to get it over. The operation of the Notification 
Act should have tome effect in lessening this objectionable: 
practice. 

VI.—ComPLICATIONS, 

The following figures give the percentage incidence of the 
various complications observed in cases completed during 
the year aranged in their order of frequency :—Otitis 
occurred in 12-9 per cent. of cases, adenitis mm 7:1 per cent., 
rhinitis in 6 per cent., eczema in 3°3 per cent., albuminuria. 
(simple) in 3:1 per cent, ulcerative stomatitis in 2°8 per 
cent, nephritis in 2°7 per cent., rheumatism in 2°7 per 
cent., bronchitis in 2°08 per cent., conjunctivitis in 1°35 
per cent., tonsillitis (secondary) in 1°24 per cent. These 
I propose to brie fly discuss seriatim. 

Otitie, attended with a purulent discharge, was the most 
frequent complication. It occurred in 125 cases, mainly in 
young children. The younger the child the greater it» 
apparent Jiability to the di-ease. In most instances it 
began with earache, and more or less fever and rest- 
lessness, Jasting from one to three days, which sym- 
ptoms rapidly subsided on the appearance of the dis- 
charge. Though the majority were due to otitis media. 
with perforation of the tympanum some few were ap- 
parently caused by a simple inflammation of the 
external auditory canal. There seemed to be a direct con- 
nexion between the severity of the scarlatinal attack and 
the early development of the affection. The milder cases 
were attacked less frequently, and usually at a later period 
of their i!lness, occasionally several weeks after the sub- 
sidence of the fever. The continuance of the discharge 
varied from three or four days to three or four months. 
Most cases were clear within two weeks. Ali were detained 
in hospital until the discharge had entirely ceased. This 
was usually effected by means of simple treatment. In 
three instances suppuration occurred over the mastoid pro- 
cess, but by means of early incision down to the bone pos- 
sible suppuration of the mastoid cells wasaverted. In only 
one case did there appear to be very marked impairment of 
hearing at the time of discharge from the hospital, but to 
obtain accurate knowledge on this point was difficult owing 
to the extreme youth of the majority of the patients. Only 
one case of otorrhcea occurred in a patient over ten years of 
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age. Nocase of meningitis or pyeemia developed during 
their stay, and as all discharges were cured before the 
patients were sent home, there is some hope for an immunity 
in the future. It is a point worth bearing in mind that 
extreme fetor of discharge in otitis media is not necessarily 
dependent on bone disease. 

Adenitis occurred in 69 cases, and was the next in 
order of frequency. The adenitis here alluded to is a 
distinct affection, and does not include the glandular 
swelling directly associated with the faucial inflammation 
which, though in some instances so slight as to be hardly 
noticeable, in others assumes such proportions as to deserve 
the name ‘bull neck,” a symptom of the gravest omen, 
being associated with extensive ulceration of the fauces, a 
fetid discharge from mouth and nose, and symptoms of a 
pyzemic type. The affection to which I refer is a rapid 
swelling of one or more of the glands of the neck, usually 
at the angle of the jaw, sometimes th the sterno- 
mastoid, attended with a fresh rise of tem ure, quite 
apart from the orginal febrile attack, from which it may be 
separated by an interval of from one to three or more 
weeks. It either more or less rapidly resolves, or it 
suppurates, often with little or no reddening of skin 
or periadenitis. Of the 69 cases, 17, or about one-third, 
suppurated, necessitating surgical interference. I have 
been unable to establish any direct connexion between 
albuminuria and the occurrence of this affection, either 
simple or suppurative. The large majority of the cases had 
no albuminuria, though albuminuria was relatively more 
common in patients suffering from adenitis. Cases of 
gland swelling with inflammation of the ear passages are 
excluded from this yong d as being due to an obvious 
primary cause, so too those dependent on eczema or pediculi 
capitis. It has always been to me a matter of surprise that 
this apparently primary pyrexial adenitis of late develop- 
meni should have pare recognition in the text-books, or, 
at any rate, should not have been dissociated from the 
early affection, which is, as it were, part and parcel of the 
disease. As regards the incidence of this complication, 
no determining cause in the individual was apparent, no 
connexion with age, sex, diet, or locality. Patients who 
were still in bed, however, as was the case with albumi- 
nuria, were certainly more frequently affected than those 
who were getting up. This is probably explained by the 
fact that the complication is more frequent in early con- 
valescence; it occurred more often in the first week 
than the second, and the second than the third week 
after the fever had subsided. The fact, however, that 
in some instances coincidence in time of the attack 
was noted, though the cases were distributed in different 
parts of the hospital, would seem to point to some wide- 
spread influence as the exciting cause, such as an atmo- 
spheric or ground condition. The influence of cold, how- 
ever, was clearly negatived. In this respect also it showed 
an analogy with albuminuria. 

Rhinitis, with a more or less purulent discharge, occurred 
in 58 cases. Ib was frequently associated with otorrhcea, 
and was relatively more common in young children. In 
recording instances of this complication I have endeavoured 
to eliminate as much as possible those cases in which the 
discharge appeared in the first week, during the height of 
the fever, at which time, in common with several others, it 
is a symptom of grave prognostic value. It is always a 
difficult matter to determine where the line should be 
drawn between symptoms and early complications. It 
would be well if the field could be cleared of any such 
assumed distinctions, but in the present state of our know- 
ledge some such empirical distinction is at least a matter of 
convenience. 

Eczema was noted in thirty-two cases. Its most frequent 
seat was at the junction of the ale nasi and upper lip, 
behind the ears and on the ear itself, especially at the ex- 
ternal auditory meatus and within the groove of the helix. 
It seemed in many instances dependent on the presence of 
an irritant discharge from the nose or ear, and, from the 
fact that it is very difficult to prevent young children from 
picking a sore spot, its extension in an impetiginous form to 
neighbouring parts of the face frequently occurred. Young 
children showed a greater liability than older ones, and its 
incidence was most marked in cold weather and on patients 
taking a meat diet. In some cases it necessitated a pro- 
longed detention in hospital. Several cases of eczema 
capitis were very tedious in their convalescence. 


(To be concluded.) 





FATAL TETANY AS A SEQUELA OF DILA- 
TATION OF THE STOMACH. 


By WILLIAM COLLIER, M.D., M.R.C.P., 
HONORARY PHYSICIAN TO THE RADCLIFFE INFIRMARY, OXFORD, 
THE subject to which I wish to draw attention is one 

which I believe has hitherto received little notice at th 
hands of English physicians. At any rate I can find no 
reference to it in any of our medical text-books. My first 
ease is one which occurred in my own practice some months 
since. 

CAsE 1.—J. D——, aged thirty-six, a miller by trade, was 
admitted to the Radcliffe Infirmary on August 4th, 1890, 
with the following history:—He stated that for the past 
three weeks he had been troubled with persistent and un- 
controllable vomiting, that he had lost flesh rapidly, and 
had become very weak; that during this time his bowels 
had been very constipated. He added that five years ago 
he suffered from a very similar attack, had been treated at 
one of the Dublin hospitals, had had his stomach washed 
out, and had been told that he was suffering from a dilated 
stomach ; that since then he had been much troubled with 
constipation and with occasional attacks of vomiting and 
other dyspeptic symptoms. The patient was put on diet 
chiefly consisting of peptonised milk, and the constipation’ 
was treated by copious oil and water enemata. This treat- 
ment was followed by some slight improvement of his 
general condition. 

On Aug. 2lst, haviog returned from my holiday, I saw 
him for the first time. His stomach was still much dis- 
tended, and his breath excessively foul. He had just 
vomited about four pints of brownish, very acid fluid, with 
thick yeast-like scum floating on the surface. His pulee 
was small and weak, and he appeared much exhausted. As 
he was no better on the 23rd, when I next saw him (he had 
again vomited a large quantity of yeasty fluid), I determined 
to try washing out the stomach and to change his diet to 
one consisting chiefly of easily digestible, dry food. The 
following morning our house physician, Dr. Ogle, washed 
out the stomach with warm water, using for the purpose a 
syphon arrangement, and not introducing a very large quan- 
tity of fluid at one time. Shortly after this operation the 

tient expressed himself as feeling relieved, but five hours 

ater he was seized with severe cramps in the arms and legs. 
On examination the muscles of the limbs and of back and 
abdomen were rigidly contracted. At one time he com- 
lained of stiffness of the jaws, but there was no rigidity. 
he pulse became very weak, and the patientcyanosed. An 
injection of one-sixth of a grain of morphia was given, and 
the limbs were rubbed. In three-quarters of an hour 
the rigidity passed off, and his general condition im- 
roved slightly. The pulse, however, gradually failed, and 
e died about seven hours after the onset of the attack. 
An hour and a half before death his temperature on 
the right side was 100°6°, on the left 100°; the right arm 
was hot and sweating, the left cool and damp. Shortly 
before death the rigidity returned, but passed off, except- 
ing in the hands. He was unconscious half an hour before 
death. 

This case at once reminded me of a very similar one which 
occurred at the Addenbrooke’s Hospital, Cambridge, in 1887. 

CASE2.—Thepatient,a man aged forty-eight, was admitted 
for stricture of the pylorus ; there was much dilatation of the 
stomach, attended with pain, vomiting, flatulence, and 

eneral malnutrition, Ten days after admission it was 
decided to wash out the stomach. Soon after the tube was 
passed the patient became very faint, and it was withdrawn. 
Two hours later he complained of stiffness of the jaws and 
inability to open the mouth, and rigidity of the arms, which 
were strongly pronated and flexed, the thumbs being 
turned into the palms, rigidity spread to all the muscles of 
the limbs and trunk, and the temperature rose to 103°; he 
then became pulseless and livid, the temperature rising to 
107°2° before death, which occurred about six hours and 
a half after the washing out. At the necropsy no injury 
to the mucous membrane was found, and with the exception 
of the stomach the other organs were healthy. Kussmaul, 
in his essay on the “‘ Treatment of Dilatation of the Stomach 
by means of the Stomach-pump,” describes three very 
similar cases, 
CAsE3(Kussmaul) —A young girl, aged fifteen, with great 
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dilatation of the stomach, suffered frequently from attacks 
characterised by tonic spasms of the muscles, principally of the 
forearms and calves ; during these attacks the patient lost 
the power of speech and suffered with dyspnaa; they lasted 
sometimes a few minutes, sometimes a quarter, and some- 
times half an hour. They occurred most frequently on 
those days, when in consequence of repeated vomiting, the 
patient was much exhausted; they ceased with the im- 
provement of the stomach symptoms. 

CASE 4 (Kussmaul).—A man aged twenty-seven, suffer- 
ing from enormous dilatation, caused by a contracted 
pylorus. Temporary improvement followed the use of the 
stomach pump, but the patient gradually lost strength and 
spasms followed. In this case it was after the administra- 
tion of purgative pills, after excessive vomiting, that the 
spasms first appeared. They seized on the flexor muscles of 
the hands and forearms and on the calf muscles; the tonic 
spasms lasted about two minutes and repeated themselves 
with great intensity several times. The muscles of the 
face, the jaws, the neck, and front of the body were in 
a state of rigidity. If any attempt was made to straighten 
the arms, considerable resistance was experienced and the 
patient cried out in pain. This condition lasted fivehours, and 
was followed by great exhaustion ; the patient gradually grew 
weaker, and at length, after a fresh attack, died. On 
examination, a large quantity of fluid was found on the 
surface of the brain; there was marked cdema of the pia 
mater. The brain substance was pale and soft, the lateral 
ventricles being dilated with fluid. 

CASE 5 (Kussmaul).—M——, aged twenty-seven, suffering 
from enormous dilatation due to pyloric obstruction. The 
patient was at first much relieved by lavage; but, con- 
tinuing his drinking habits, he died after a series of 
spasmodic attacks, which were almost invariably brought 
on after abundant vomiting. These attacks were marked 
by pains and tonic contractions of the calves, and of the 
flexors of the forearms; they were preceded and followed by 
general exhaustion and dyspnoea. 

M. Dujardin-Beaumetz, in a paper entitled ‘‘ Notes on a 
Case of Dilatation of the Stomach combined with General 
Tetany,” read before the Paris Medical Society, October, 
1884, and recorded in L' Union Médical, vol. xxxviii, relates 
the following case. 

CasE 6.—A man aged forty-six who had suffered from sym- 
pee of dilatation for four or five years, and had repeatedly 

ad his stomach washed out, was admitted to the hospital on 
Oct. 8th, 1883, when the daily washing out of the stomach 
was recommenced, On Oct. 14th the patient was seized 
with tinglings in the hands and feet, and then by marked 
contraction of the hands, which assumed the position of 
true tetany ; rigidity of the feet and legs followed, but toa 
less extent than in the upper limbs; there was slight 
trismus. These symptoms had scarcely lasted half an hour, 
when they passed off, to give place to a feeliog of extreme 
fatigue and exhaustion and numbness over the whole body. 
The following night the oo was again seized with 
eral cramps, and was found in his bed cyanosed and 
reathing with difficulty. The jaws were clenched and the 
chest fixed ; the upper limbs were rigid or in ition of 
semi-flexion, the fingers clenched, and thumbs forcibl 
adducted. The lower limbs were equally rigidly pecteattal, 
feet in position of forced extension, and the legs extended 
on the thighs. In spite of an injection of morphia and a 
vapour bath rapidly administered, the patient died about 
midday. M. Dujardin-Beaumetz adds, ‘‘ We would notice 
one fact which may have some importance from a pathological 
point of view in these tetanic cases, that we learnt from his 
companions, that our patient, unknown to his attendants, 
had, during his stay in the hospital, been seen to wash out 
his stomach, which gave him great relief, as often as six or 
seven times daily, retiring to a waiting-room to escape 
observation.” On opening the skull a large quantity of clear 
acid fluid escaped from beneath the dura mater; there was 
marked @dema of the pia mater. The cerebral tissue was 
softer than normal, and the lateral ventricles contained an 
excessive quantity of fluid. No other change was noted in 
any part of the cerebro-spinal system. 

It will be observed that in the histories of these patients 
certain symptoms were common to all. In all the stomach 
was found to be considerably dilated ; all had suffered from 
severe attacks of vomiting and consequent malnutrition. 
All were attacked with tonic spasms of certain groups of 
youscles, especially of the extremities. In all the muscular 
spasms passed off for a time, to recur at longer or shorter 





periods. In five these attacks terminated fatally; the 
sixth, a young girl aged fifteen, recovered. In two the 
attacks seemed to be connected with the passage of a tube 
into the stomach, while in the third patient this was 
probably the exciting cause. 

In the other three cases the attacks seemed to be induced 
by excessive vomiting. In only two have we any mention 
as to the condition of the brain after death. In each instance 
different observers remark on the amount of fluid beneath 
the dura mater and in the lateral ventricles, and speak of 
the brain substance as being softer than normal, but no 
coarse lesion is noticed. 

In speaking of the cause of these spasms, Kussmaul points 
out that in these cases the amount of urine excreted is small, 
which is due to deficient absorption of fluids by the 
stomach ; that in consequence there is a deficiency of water 
in the blood and an abnormal dryness of the muscular and 
nervous tissues, which renders them extremely irritable ; 
that in patients suffering from this drying up of the tissues 
a single copious vomiting, or the evacuation of the fluid of 
the stomach by means of the stomach-pump, may, by sud- 
denly rendering the dehydration of the tissues more intense, 
excite these cramps. He suggests the tetany which occurs 
in connexion with severe chronic diarrhcea is due to the 
same cause. I think it might fairly be urged that this 
condition of spasms was probably reflex in character and 
due to irritation of the nerve endings in the mucous 
membrane of the stomach, acting on a brain which had 
been rendered abnormally irritable by exhaustion con- 
sequent on the vomiting and malnutrition which is so fre- 
quently associated with chronic dilatation of the stomach. 
Apparently irritation of otber portions of the alimentary 
canal is specially liable to produce reflex symptoms, as, for 
example, the convulsions which are brought on in young 
children by the irritation of indigestible food, or by the 
irritation of worms &c.; while the cramps or tetany which 
Trousseau points out is so frequently associated with severe 
chronic diarrhea in adults may quite as easily be believed 
to be due to reflex irritation as to the dehydration theory 
advanced by Kussmanl. But; whatever be the cause, it is of 
importance that we recognise that this condition, which has 
been termed rightly or wrongly tetany, may supervene in 
eases of chronic dilatation of the stomach, and that it is 
generally fatal, and, further, that it may occasionally, though 
rarely, be directly excited by washing out the stomach. 

Oxford. 








A CASE OF VAGINITIS WITH GAS CYSTS, 
OR SO-CALLED “ EMPHYSEMATOUS 
VAGINITIS.” 


By G. ERNEST HERMAN, M.B. Lonp., F.R.C.P., 


OBSTETRIC PHYSICIAN TO THE LONDON HOSPITAL, ETC. 





A NULLIPARA, aged twenty-eight, married nine years, 
consulted me on June 30th, 1890. About six months 
previously I had dilated the cervix for dysmenorrhea. The 
vagina at that time washealthy. Shenow complained that 
for three weeks she had been in constant pain, more or less 
severe, and had had a slight pink discharge. She had not 
been aware of any discharge before this. On examination 
there was found a tenderswelling to the right of the uterus. 
The vagina felt uneven, as if studded with hard nodules. 
These nodales were closest together on the posterior wall of 
the vagina and in its upper half. On looking at them 
with the speculum they were seen to be greyish-black, tense 
vesicles, in size from that of a hempseed to that of a pea. 
Each vesicle when pricked collapsed with a distinctly 
audible pop, no flaid coming out. I poured water into the 
speculum, and then pricked one of the bladders, and a little 
bubble of gas rose through the water. I pricked and 
emptied all the vesicles I could see. There were none on 
the cervix uteri. The patient was examined subsequently 
on July 7th, 18th, and 24th, but no more bladders made 
their appearance. The discharge soon ceased ; the patient 
was not precise enough in her statements to enable me to 
say exactly how long it lasted. Careful inquiry was made 
of her husband as to his state of health, and he denied 
having had any —— or other recent disease of his 
genital organs. The painful lump to the right of the uterus, 
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which I believe was an inflamed Fallopian tube, disappeared 
in two or three wee 

So far as reported cases can tell us, no previous case of this 
rare and curious disease has been observed in England. 
A case in which the cervix uteri was the subject of a similar 
morbid change, was related to the Obstetrical Society of 
London by Dr. Gervis,' but there is no mention of any 
disease of the vagina. Dr. Gervis’s description is: ‘‘The 
entire vaginal aspect of the cervix was seen occupied with 
close-set glistening vesicles, varying in size from a millet to 
a hemp-seed. ...... On puncturing these little retention cysts, 
as one believed them to be, to our surprise nothing but air 
esca from any of them; they simply collapsed with an 
audible noise.” He adds: ‘‘ The cysts appeared too distinct 
and firm to represent, as I venture to think, any fotm of 
subcutaneous emphysema, even if such a condition were 
possible. I can only sup them to represent follicles 
which had become distended in the usual way, and from 
which the fluid contents had somehow been absorbed. ...... 
The case in my experience is unique.” 

The above is the only case at all resembling mine that 
has been published in this country. German literature, 
however, contains what, considering the rarity of the 
disease, may be said to be a large number of such cases, 
The first case in point of time that I find was described by 
Braun.* The patient was a pregnant woman, with papillary 
h trophy of the vagina, in whom there were numerous 
elastic vesicles of the size of a pea over the vaginal portion 
and hinder vaginal laquea. They were pale yellow, trans- 
lucent, bursting with a noise when pricked, and letting oat 
me yellow non-viscid fluid. After emptying these 

ladders no more appeared. There was profase blennorrheea. 
Winckel* in 1871 described the disease, and gave it the 
somewhat cumbrous name of ‘ colpo-hyperplasia cystica.” 
He published three cases, all of them in pregnant women. 
In all there was vaginal catarrh, and all of them got well 
after delivery. Only some of the cysts contained gas, 
others contained fluid or blood. Niicke* has reported three 
eases. He describes projecting steel-grey or blackish 
vesicles, from the size of a pin’s head to that of a or 
larger, which, when pricked, collapse with a noise ond wii 
out escape of fluid. In one of his cases the condition was 
discovered during pregnancy ; in the others during labour. 
In all the vesicles were no longer found when examined 
during the lying-in. He formed a theory of the disease— 
viz , that it was due to fissures of the vagina, that air was 
aspirated into the vagina and then enclosed in the fissures, 
the margins of which healed over it and prevented it from 
getting out. To test this he experimented on animals, 
trying to produce the disease by injecting air into the mucous 
membrane. He managed to get one air vesicle, which col- 
lapsed as soon as the syringe was withdrawn. He therefore 
thinks the condition is a disease of the vaginal follicles. 
Eppinger’ discovered this condition in examining post- 
mortem a case of puerperal pyzemia with physometra. On 
the cervix and upper part of the vagina the epithelium was 
raised into papille, and in these latter were bladders, from 
the size of a millet seed to that of a containing air. 
He thought the condition could not possibly depend on 
putrefaction, for the necropsy was made ten hours after 
death, in November, and there was no decomposition. His 
theory was much the same as that formed, tested, and 
rejected by Niicke—viz., that during the stretching of the 
vagina prem delivery fine fissures might have formed 
through which air might have penetrated, either before or 
after death ; that it was a peculiar kind of emphysema. 

Chéaevitre® has published a paper on the subject, and with 
it a coloured plate of the condition. The appearance 
shown in this plate is exactly that of the vagina in my 
case, except that, from Chéneviere’s patient being pregnant, 
the vagina is represented of a deeper red. He describes 
three cases, all of them pregnant. In one the disease dis- 
appeared after delivery, and in another its course was not 
observed. The third case is an important one, from the 
eare with which the course of the disease was watched. It 
was discovered at the end of the eighth month of preg- 
nancy, and for sixteen days after its discovery the cysts 
iacreased in number and size, but then began to diminish ; 
this possibly depending, Chénevitre suggests, on the further 





1 Obst. Trans., vol. xxvi., 1884, p. 144. 
2 Zeitech. f. Ges. der Aerzt. in Wien, 1861, Band ii., S. 182. 
3 Arch. fiir Gyn., Band ii. 4 Ibid., Band ix. 
5 Prager Viert. f. prakt. Heilk., Bd. cxx., 8, 33. 
® Arch, fiir Gyn., Band xi., S. 351. 








descent of the child’s head into the pelvis. Eleven days 
after delivery the disease was found to have again increased, 
but five weeks after this only one or two cysts were present. 
Chénevitre’s theory of its origin is much like that of 
Eppinger anc Niicke. He thinks the contents of the 
vesicles more probably air that has got into the vagina 
than gas a the vagina. The entry of air, he 
thinks, is favou by the altered pressure relations 
incident to pregnancy, air being sucked in when pressure 
is diminished. Breisky, in notes to Chéneviére’s paper, 
says that he has seen four cases, two of them are 
in one the disease disappeared after delivery; in the 
other its course was not ascertained. He once found it at 
the necropsy of a girl of seventeen, and has seen one other 
case in @ woman not pregnant. 

Zweifel’ has published an important paper on the 
subject, in which he relates three cases, one occurrin 
in a pregnant woman, and disappearing by the twelf 
day after delivery. This case seems to have been a very 
marked one, for the bladders are described as varyin 
ia size between that of a pin’s head and that of a haze 
nut, and reaching down to the vestibule. The other two 
were both pregnant. He thinks its connexion with gonor- 
rhoea doubtful. He made an elaborate chemical investiga- 
tion into the nature of the gas, and has satisfied himself 
that it is trimethylamine. The line of demonstration is as 
follows. The little pop with which the vesicles collapse 
when pricked shows that the gas is confined under tension; 
therefore it cannot be air that has been sucked in. 
He filled the speculum with different test solutions, and 
pricked a vesicle under each. He could get no reaction 
showing the presence either of ammonia, carbonic acid, coal 
gas, or hydric sulphide, although from the smell he suspected 
the presence of a small quantity of the latter. The vaginal 
secretion stained turmeric poses brown, the colour return- 
ing when the paper dried ; this showed the presence of an 
alkaline gas. The smell was uliar: it was fishy, like 
pickled herrings. Trimethylamine has an odour like this ; 
it is gaseous at 9° cent., and is very largely diffused in 
nature. There is a plant called Chenopodium vulvaria, 
which is said to have received this name use its odour 
was thought to resemble that of the vulva; and the smelh 
of this plant is due to the development of free trimethyl- 
amine. But no chemist has yet shown that the vulval secre- 
tion contains trimethylamine. Zweifel thinks he has done. 
it in this way. The smeil diminished when dilute hydro- 
chloric acid was injected into the vagina. If a glass rod 
dipped in acetic acid be held in an atmosphere containing 
ammonia or trimethylamine, a white cloud forms round it. 
Zweifel got an assistant to hold the vaginal walls a 
while he held a rod dipped in acetic acid between them. 
The white cloud formed. Nessler’s test gave no reaction: 
therefore the smell must have been due to trimethylamine. 
Zweifel tried to see whether pricking a vesicle near the 
acetic acid rod produced the cloud, but a tempo: obseu- 
ration of light caused this experiment to . He also, 


by washing out the vagina with dilute hydrochloric acid, 


got a fluid with which he was able_to prepare crys- 
tals of a double salt like that which was pre 

with trimethylamine. On these grounds he concludes 
that the gas cysts contain trimethylamine. He thinks 
the glands in the vagina form the gas; when their ducts 
get stopped up the gas dilates them into cysts. Schroeder ® 
has described a case in which the condition was discovered 
in the last fortnight of pregnancy. He describes grey trans- 
lucent vesicles, the size of a pea, studding the whole of the 
vagina. On the tenth day of lying-in vesicles up to the 
size of a cherry.stone were still present. A week after this 
only one was found, and when this was punctured no more 
appeared. He thinks that the vesicles arise under the 
hyperemia of an inflamed vagina during pregnancy. The 
secretion of the follicles decomposes and forms gas. 
Schmolling,’ in an inaugural dissertation, has described 
another case, but gives no fresh explanation. 

I have ventured to quote freely the reported cases of this 
curious morbid change, because there is so little reference 
to it in our own literature. The most extensive account is 
a few lines in the ‘Clinical Lectures” of the late Dr. 
Matthews Dancap. It is a disease generally associated 
with pregnancy. Seventeen of the cases I have referred to 
occurred in pregnant or recently delivered women, and only 





7 Ibid., Band xii., 5. 39. 
® Deutsch. Arch. f. Klin. Med., Bd. xiii., 1874, S. 538. 
* Berl. Klin. Woch., No. 29, 1875. 
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four apart from pregnancy. In most of the cases it is described 
as being accompanied with a copious discharge; and in some 
this is said to have been gonorrheal. Breisky’’ justifies 
the inclusion of this disease among inflammatory affections, 
on the ground of the invariable accompaniments of swelling 
and hypersecretion. On the other hand, in the opinion of 
Dr. Matthews Duncan, the disease is ‘‘ probably not an 
inflammation.” In Gervis’s case every sign of inflamma- 
tion is described as absent. In my own there was cer- 
tainly not gonorrhea. In some cases the vesicles were pre- 
sent over the whole vagina and cervix uteri, in some 
limited to the upper part of the vagina, in one limited to 
the cervix uteri. They are described by Dr. Duncan as 
purplish, by Braun as pale-yellow, by hen as steel-grey 
or blackish. The last mentioned description best applies 
to my case, and it is the colour shown in Chéneviére’s 
excellent plate. In some cases the vesicles contained gas 
only, no fluid at all, as in Gervis’s, Niicke’s, and my own. 
In Braun’s case they contained pus. The little pop with 
which the vesicles burst is quite characteristic and peculiar. 
In some cases the cysts have been found to have an 
epithelial lining, in others not. Dr. Matthews Duncan” 
says that ‘‘the gas is displaceable, and gives an emphy- 
sematous feeling.” It was not so in my case, nor in Gervis’s, 
and in some of the other cases the descriptions given do not 
convey to me this idea. 

As to its pathology, it appears to me that Schroeder’s 
view is probably correct—viz., that it results from decom- 
position of secretion retained in vaginal follicles. Granular 
vaginitis, in which the vagina is studded with ules, 
which there is good reason to think are inflamed follie es, is 
not very uncommon. In these cases there is no accumula- 
tion of fluid large enough to give the impression of a cyst. 
Bat, exceptionally, such follicles may suppurate. I have 
published a case’ in which the vagina contained pustules 
as well as papules. In Braun’s case the vesicles contained 
pu as well as gas. Exceptionally also the secretion of the 
ollicle may decompose and produce ; and the next 
stage, I imagine, is the rupture of the Blliele and escape of 
the gas, and restoration to the normal condition. The pre- 
sence of the gas cysts seems to be only a temporary con- 
dition. In some cases they disappeared after delivery, 
possibly being, as Zweifel suggests, squashed by the 
passage of the child’s head. In others, as in Gervis’s and 
mine, they were pricked, and returned no more. But from 
this point of view Chéneviere’s case is the most important, 
showing as it does spontaneous decline, recrudescence, and 
finally disappearance of the morbid condition. If Chénevitre’s 
case be taken as showing the natural history of the disease 
{and we have no other observed for so long), it can hardly 
be placed among new growths; we must regard it as an 
inflammatory affection. The name given to the disease by 
Winckel, ‘‘colpo-hyperplasia cystica,” is a very long one, 
and does not distinguish gas cysts from cysts of other Finds. 
I do not think the term rg my nang vaginitis” is a 
happy one, for I agree with Dr. Gervis that the morbid 
change does not represent any form of subcutaneous emphy- 
sema ; but I cannot suggest a better. 

Harley-street, W. 
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THE conditions met with are necessarily shortening and 
elongation ; but that any alteration in the length of bone 
is inevitable many recorded instances abundantly disprove. 

Shortening.—It is foreign to the purpose of this article to 
review the stages in the pathological processes by which 
asymmetry in length of bone is produced. A consideration, 
however, of the ultimate results prompts me to the con- 
clusion that the cases may be aptly arranged in two cate- 
gories—those of partial, and those of complete shortening. 








1° Billroth und Liicke, Deutsche Chir. 
N Clinical Lectures, fourth edition, p. 181, 
20 tical unal, July, 1879, p. 219. 





Under the term ‘‘ partial” I would group those instances of 
shortened bones in which the exciting cause, generally of 
an inflammatory nature, is of such limited intensity and 
duration as to interfere with the normal rate of growth for a 
time only. When the cause is entirely removed, the epipbysial 
lines resume their normal activity. A further factor, diffi- 
cult of estimation in its effects, is the functional inactivity of 
the limb while it is idle, during the progress and regress of the 
lesion. In striking contrast to this partial shortening stands 
that condition of ** complete” shortening due to injuries and 
diseases of the epipbysial line which arrests entirely its 

owing power, and leaves the limb inordinately stunted and 

warfed ; graphically expressed by a patient when he stated 
that his ‘‘ arm never afterwards grew anything.” The more 
common causes are, traumatic separation of the epipbyses 
without complications, traumatic separation attended by 
suppuration and necrosis, acute inflammatory processes in 
the neighbourhood of the epiphysial line; lastly, operations 
on the ends of young bones, especially excisions. 

Shortening following traumatic separation of the epiphyses 
without complications.—Mr. Hutchinson, writing on this 
subject, remarks, ‘‘ No bone shows more arrest of develop- 
ment and atrophy after injury to the epiphysial line than 
does the humerus, especially if its upper epiphysis is 
affected.” On account of the want of determination of the 
rate of growth of bones at various ages, it is difficult in view 
of the definition of ‘‘ partial” shortening given above to 
state precisely its exact limits, but I certainly think that in 
the case of the humerus the disparity should not exceed 
one inch to one inch anda half. The following two cases 
recorded by Hamilton are instances of — shortening. 
J. S——, aged sixteen, fell down a flight of steps, strikivy 
his back and arm near the shoulder, causing a separation uf 
the upper epiphysis of the humerus. At first it was thought 
that dislocation of the shoulder had occurred, but Hamilton 
was able to disprove this. Nine weeks afterwards good union 
had occurred, and there was shortening of one inch.' 
A. F——, aged twelve, fell from a tree, striking her left 
shoulder, causing diastasis of the upper epiphysis of the 
humerus, After several months, motion was almost perfect, 
but the humerus was found to be shortened half an inch.” 
More striking are the instances of complete shortening. 
Mr. Bryant* gives this account of a case, the chief details of 
which are as follows :—A. D——, thirty, received an 
injury from a fall on the right shoulder when a few months 
old, but of the exact nature of the injury there was no dis- 
tinct evidence. The accident was not followed by any sup- 
puration or exfoliation of bone, but by stiffness of the joint 
and arrest of growth of the right arm. When seen, the 
right humerus was five inches shorter than its fellow. Dr. 
P. Vogt* writes of a young man, aged twenty, whose left 
humerus was shortened about five inches in consequence of 
a displacement of the upper epiphysis of the humerus when 
ten years old. From that time the upper arm entirely 
ceased to grow in length. In the forty-fifth volume of the 
Medical and Chirurgical Transactions, Sir George Humphry 
notes the case of a woman, aged seventy whose right upper 
limb had been paralysed since infancy. She had been told 
it was natural at birth, but had been injured at the shoulder 
when she was six months old. Movements of the arm were 
much impaired, and the right humerus was three inches 
shorter than the left. Another instance of a young lady, 
aged twenty-five, came under the writer’s observation. The 
right humerus was three inches and a half shorter than the 
left. The nurse lifted her up by the right hand when three 
years old, and something was heard to give way at the 
shoukder. The injury was diagnosed at the time as diastasis 
of the upper epiphysis of the humerus. In the case of 
parallel bones, a shortening of one inch or less is attended 
with serious deformity, especially in the forearm. Mr. 
Hutchinson has recorded two cases of separation of the 
lower radial epiphysis, in which the growth of the bone had 
been arrested while the ulna had continued its normal in- 
crease, in one case projecting three-quarters of an inch below 
the radius, and in another an inch and a half, with great 
abduction of the hand. In the Jilustrated Medical News of 
Nov. 17th, 1888, Mr. Hutchinson figures a case of extreme 
adduction of the hand due todwarting of the ulna, following 
an injury to the carpa! extremity of the ulna in boyhood. I 
have not been able to find a case of stunted growth of either 








1 Hamilton : Fractures and Dislocations, p. 231. 
2 New York Medical Journal, 1875, vol. xxi., p. 139. 
3 Guy's Hospital Reports, 1862, p. 253. 
* Archiv tur Klin. Chir., Band. xx. 
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tibia or fibula following diastasis. In other positions where 
separation occurs, complete shortening appears not to be 
met with. There are many doubtful cases of diastasis of 
the upper end of the femur, in one of which the shortening 
is stated to have been one inch anda half. At the lower 
end of the femur this particular injury was in no case fol- 
lowed by more than an inch and a half; and in the majo- 
rity, on careful measurement, both limbs were found equal 
some weeks afterwards. 

Traumatic separation of the epiphyses with suppuration 
and necrosis.—Professor Sir George Humphry records an in- 
stance of ‘‘ partial” shortening in the Medical and Chirurgical 
Transactions, vol. xlv., p. 291. ‘A boy aged three years 
was injured at the upper epiphysis of the right humerus by 
his father lifting him up to kiss him. Suppuration slowly 
followed. The abscess burst and healed spontaneously in 
about a year, leaving a deeply indented cicatrix. The 
amovements of the joint were recovered, and the lad had 
free use of the limb, but the right humerus is much shorter 
than the left. He is now nine years old, and the difference 
between the two arms is still one inch, showing that 
although the growth was impeded during the progress of 
the disease, yet it had p ed as well as in the opposite 
limb since the wound had healed.” This case illustrates 
extremely well the class of injury included in the term 
‘partial shortening.” Instances of complete shortening 
are happily rare. Mr. Birkett notes the following instance 
in the Guy’s Hospital Reports, 1862, p. 252, of a woman 

twenty-five, whose right humerus: measured seven 
inches and the left thirteen. About two inches below 
the right acromion process there was a single slight 
depression with a cicatrix of the skin. No bone had been 
removed, nor had any fragments been exfoliated. Unfortu- 
nately in this extreme case of six inches of shortening there 
is some doubt as to whether a separation of the epiphysis had 
occurred. In the Brit. Med. Jour., 1885, vol. ii., p. 700, Mr. 
Hutchinson speaks of a boy aged sixteen who, when eighteen 
months old, received an injury to the upper part of the left 
arm. ‘‘ Nowthe difference in length between the left and right 
humeri is four inches.” There is also arrest of growth of the 
scapula and clavicle on the same side. One other instance, 
Shearer’s case in the Brit. Med. Jour., 1885, vol. ii., p. 780, is 
that of a weaver aged fifty-three, whose right humerus was 
four inches shorter than the lett, At the age of two he had 
a fracture in the joint of the right humerus. This was, 
according to tradition, not properly set and the arm “‘ never 
afterwards grew anything.” Suppuration followed the injury, 
but there is no history of any segment of bone being detached. 
A prominence could be felt on the bone beneath the lower 
fibres of the deltoid, and Shearer thought it was hardly im- 
robable that it was due to any marked displacement of the 
Cagnente. It is well known that in diastasis of the ends of 
the bones sometimes a sleeve of osteum is torn off the 
shaft, and remains attached tothe epiphysis. If the nature 
of the injury be not promptly recognised, and as promptly 
and efficiently treated, lamentable results on the growth of 
the limb are but too likely to occur. 

Shortening after acute inflammation in the neighbourhood 
of the epiphysial line, such as acute epiphysitis, and acute 
necrosis of the ends of the shaft.—Sir G. Humphry has 
collected several instances in his article on the subject in 
the forty-fifth volume of the Medical and Chirurgical ‘Trans- 
actions. One, a lad aged fifteen, had shortening to the 
extent of three inches and a half of the right femur after 
some injury to the lower end, attended with exfoliation of 
bone. Another, a man aged fifty, had shortening of three 
inches of the right leg, due to disease of the upper part of 
the tibia, followed by exfoliation of bone. The femur was 
an inch and the tibia two inches less in length than their 
fellows. <A third case by the same author showed seven 
inches and nine lines deficiency in length of the right leg, due 
to disease of the upper end of the right tibia when six years 
old. Mr. Howard Marsh, in his work on ‘‘ Diseases of the 
Bones and Joints,” narrates the case of a young woman, 
aged twenty, who had suffered from acute arthritis of the 
shoulder-joint when an infant, and the humerus was now 
five inches shorter than the other, and another of a girl aged 
nine, whose left leg was three inches shorter than the right, 
due to acute arthritis of the ankle when four months old. 
Cases of acute arthritis are now generally accepted to be 
really acute epiphysitis. Further cases in point might be 
multiplied, but the evidence of grave deformity following 
inflammatory lesions of the growing lines is so convincing 
that it is unnecessary to mention them. 





Shortening following operations on the ends of the bones, 
especially excision.—Sir G. Humphry, sum: up the results 
from ananalysisof eighteencases of excision of the knee, found 
that in eight the growth of the limb operated on had main- 
tained its proper rate, although in one of them two inches and 
a half of bone were removed. In the remaining ten cases the 
growth of the bone was more or less completely arrested. 
In six of these the epiphysial lines were probably interfered 
with or cut away in all. In contrast with the favourable 
results in eight of SirG. Humphry’s cases, Mr. H. Smith cites 
an instance of a boy who, six years before the date of his 
communication to the Medical Times and Gazette (1861, 
vol. ii., p. 11), underwent an excision of the knee.. At the 
time of operation an inch and three quarters of bone were 
removed, and shortly afterwards the limb was two inches 
and a quarter shorter, and six years later growth had been 
arrested to the extent of five inches. Elongation merits, I 
think, discussion in another article. 

Finsbury-circus, E.C. 
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It is often so important to bring a patient rapidly under 
the influence of mercury, especially if he is suffering from 
syphilis of the nervous system—for irreparable damage may 
quickly be done to it,—that I thought the result of the 
use of several hundred subcutaneous injections of per- 
chloride of mercury might be advantageously placed on 
record. Calomel baths and mercurial inunctions are rapid 
in their effect, but subcutaneous injection is much less 
trouble, an exact dose can be much more easily attained, 
and the patient is affected even more quickly, that, unless 
there are strong disadvantages, it seems, a priori, to be the 
best method of giving mercury for syphilis. It is of course 
impossible absolutely to prove this, because cases of syphilis 
differ greatly in their response to remedies. It has always 
been urged against this manner of giving mercury that it 
produces hard painful swellings which are liable to suppu- 
rate, and for this reason the method is rarely used; but b 
giving the injections in the way about to be described 

ave always succeeded in avoiding these complications. I 
am indebted to Dr. MacCall Anderson’s ** Specific Nervous 
Diseases” for it. 

The part selected for the injection is preferably the gluteal 
region, and if the patient is liable to bedsores, rather to its 
outer and upper part, for then he will not lie on the spot at 
which the injection has been made. If this region should 
be, from sores or any other reason, unavailable, or if many 
injections have been made into both gluteal - ry the 
outer and front part of the thighs and the biceps of the arm 
are suitable places. The needle of the injection syri is 
plunged deeply into the muscles, and an eighth of a gain of 

ydrochlorate of morphine is injected. The syringe is then 
detached from the needle, which is left in the muscles, and an 
eighth of a grain of perchloride of mercury is injected through 
the needle. The solution of perchloride of mercury is made 
by dissolving the salt in distilled water. The strength of 
the solution used may conveniently be ‘oe to the fluid 
drachm; then eight minims contain fully an eighth of a 
grain. I have repeatedly asked the patients if they —- 
to this method of treatment, and none of them have done 
so. They say the injection is not very pn, and they 
do not mind the slight induration which occasionally re- 
sults, and which passes off in a few days. Generally there 
is no induration, but if there should be, the site of injection 
must be shifted. I have always given one injection every 
evening, and have desisted for a few days whenever the 
patient has shown any signs of salivation. At first, before 
and after giving the injection, I used to apply a piece of 
ice to diminish the sensibility of the part, as recom- 
mended by Dr. MacCall Anderson; but I soon gave this 
up. as I found it umnecennary. ee ee 
J. P. Pendlebury, J. M. Gil’, M.B., and J. Fawcett, M. B.— 
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have always given the injections themselves. The following 
are the cases in which during the past nine months I have 
used this method. bm I think, abundantly prove that 
the patient can be rapidly and safely mercurialived by this 
means, and that it often quickly relieves syphilitic mani- 
festations. 

CASE 1. Syphilitic affection of skin.—James D——, aged 
twenty-eight, was admitted on Aug. 7th, 1890, for a typical 
syphilide, having in some parts the appearance of a late 
secondary, in others that of an early tertiary, eruption. 
Injections were given on Aug. 10th, 11th, and 12th, but 
were discontinued on the 13th and 14th on account of diar- 
rhea. The rash began to disappear on Aug. 12th. On 
Aug. 15th the injections were resumed, and contisued daily, 
with the exception altogether of four or five days, till 
Sept. 16th, when the patient was discharged cured. The 
impression derived from the case was that the rash cleared 
up remarkably quickly. 

CASE 2. Secondary syphilis.—Mary A. V——, admitted 
Dec. 16th, 1890, for syphilitic headache, vaginal condy- 
lomata, a sore-throat, and a secondary papular syphilide all 
over the chest and abdomen. After three injections of the 
perchloride of mercury the pains in the head and throat were 
much better, and the rash was comparatively faint. After 
seven injections the rash could scarcely be seen, and the 
throat was quite well ; the headache and condylomata were 
much better. On Jan. 5th, 1891, the patient was discharged 
cured. Occasionally the injections were omitted, as she 
was easily salivated. 

CASE 3. Cerebral syphilis —Frederick M-——, admitted 
on June 2ist, 1890. He had had syphilis. On June 12th, 
19th, and 23rd he had attacks of convulsions on the right 
side of his body, each followed by unconsciousness. On 
admission be was found to be hemiplegic on the right side. 
He had injections of perchloride of mercury daily for a 
month, and took iodide of potassium internally. He soon 
regained considerable power in the hand, and when last 
heard of, six months after, he had had no more fits. 

CASE 4. Cerebral syphilis.—Margaret H——, admitted 
Feb. 16th, 1891. She had had syphilis. For some time 
past she had been gradually getting deaf. Four months 
ago the deafness rapidly increased, she became giddy, and 
began to’suffer fzom severe headaches; in a month she 
was absolutely deaf. On admission, in addition to these 
symptoms, she had ptosis of the left eyelid and paresis of 
the left internal rectus, and a syphilitic eruption. Feb. 18th: 
Daily injections of perchloride commenced. —24th: Syphilide 
almost gone; headache better.—28th: Ptosis and headache 
less ; injections omitted for four days on account of saliva- 
tion.--March 12th: Ptosis and headache have disappeared. 
She can hear people walking about the ward.—March 22ad: 
Left the hospital. All her symptoms have disappeared 
except the deafness, and that is much better. 

CASE 5 Syphilitic myelitis.—Alfred C——, aged twenty- 
six, admitted Oct. 8th, 1890. Contracted syphilis in 1884. 
A fortnight before admission he was attacked with para- 
plegia, pain in the back, a feeling of coldness down the legs, 
and loss of control over the bladder. This attack was 
accompanied by rigors and fever. On admission the chief 
symptoms were paraplegia and anesthesia of the lower 
extremities with incontinence of urine, which was alkaline. 
The temperature was usually about 101° F. He was given 
five grains of iodide of potassium thrice daily, and the 
bladder was washed out with an antiseptic solution.— 
Oct. 17th: The temperature having fallen, daily injections 
of one-eighth of a grain of perchloride of mercury were 
begun. Sensation in the legs soon returned. He gradually 
gained power in them. Exaggerated knee-jerks and ankle 
clonus developed. Some of the lost reflexes returned. Six 
weeks after admission the urine became acid. Between 
Oct. 27th and Dec. 24th the injection had to be omitted 
twice, once for four days, and once for seven days, because 
he became slightly salivated. He had nearly all his injec- 
tions in the biceps of the arm, because the injudicious 
application of hot water bottles before his admission had 
led to a large sore on each buttock: The injection into the 
biceps was more painful than into the gluteal muscles; it 
was found that after some fifteen or twenty daily injections 
into one biceps it became stiff and contracted with flexion 
of the elbow, but this passed off in a few days if the per- 
chloride was injected into the other arm —Feb. 11th, 1891: 
Patient has had the injections daily into the thighs since the 
last note without any bad results. Heis in every way better. 
—April 18th: Except when they have been occasionally 





omitted for a few days at a time, either because he was slightly 
salivated or because he had a shivering fit (he has had 
ague) the injections have been continued daily. He has. 
regained considerable power in his legs. The urine is acid 
and the sores have nearly healed.—May Ist: Injections. 
discontinued as an acute bedsore has appeared. 

CASE 6 Syphilitic myelitis and peripheral neuritis.— 
John M——, who had been in the hospital before for 
syphilitic paraplegia, was readmitted in July, 1890, with 
complete paraplegia, trophic bedsores, cystitis, and glossy 
skin of the fingers. On July 4th a daily injection of per- 
chloride of mercury was commenced ; he also had iodide of 
potassium. In spite of every treatment the bedsores and 
cystitis got worse, and he died on Sept. 19th, 1890. 

CASE 7. Cerebral syphilis.—Arthur M——, admitted 
March 3rd, 1891. He had had syphilis, and now suffered 
from headache, giddiness, transient attacks of blindness,. 
and optic neuritis. During his stay of about three weeks 
in the hospital he had a daily injection of perchloride of 
mercury, and when he left his headache was much improved, 
and the giddiness and attacks of blindness had disappeared. 

CASE 8. Syphilitic peripheral neuritis.—Samuel R > 
admitted Feb. Ith, 1891. He gave a history of syphilis. 
For the last three months paraplegia, accompanied by pain: 
in the legs, has gradually come on. On admission he was 
completely paraplegic. He was ordered subcutaneous in- 
jections of perchloride of mercury. These were continued 
daily for ten weeks, except when they were discontinued 
for two or three days on account of slight salivation. He 
improved very much, and was able to walk about the ward 
with the help of a stick, and soon after left the hospita’, 

In the following two cases there was no history of 
syphilis, but the injections were given, partly because it was 
possible that some evidence of syphilis might have been 
overlooked, and partly because it is probable that mercury 
is beneficent for peripheral neuritis or myelitis even when. 
they are not syphilitic. 

CASE 9. Myelitis.—Elizabeth B——, admitted on Oct. Ist,. 
1890, for paralysis and anzsthesia of the lower extremities, 
together with cystitis and retention of urine. Injections 
of perchloride were begun soon after admission, and were 
given daily. The sensation in the lower limbs soon returned, 
and in November the urine was acid. In December she got 
up, and in February she was able to get about the ward 
with help. She continued the injections till April, when. 
she left the hospital. 

Cast 10. Peripheral neuritis(?).—Thomas B——, admitted 
Jan. 19th, 1891, for slight paraplegia and diminution of sen- 
sibility in the lower extremities. He had perchloride of 
mercury injections daily till he left, on March 11th, much. 
improved. 

Harley-street, W. 
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LIKE every other exanthem, scarlet fever presents a 
malignant aspect, which is remarkable as regards its rapid 
course and fatal termination. Indeed, in no other eruptive 
fever does the specific fever attain such virulence and kill 
so rapidly. Some families seem to be especially susceptible 
to the severer forms of scarlet fever, and I have known in 
two instances three and four members respectively of a 
family die one after the other of malignant and anginal scar- 
latina ; in a medical man’s family four members had scarle> 
fever twice and one three times; and in the last outbreak in 
this family which came under my notice two of the sisters 
(one the third attack) had marked malignant symptoms, 
but both happily recovered. The question may asked, 
What constitutes malignant scarlatina’? Scarlet fever 
is roughly divided into three kinds : simple, anginal, and 
malignant. In the first the fever runs a benign course 
to recovery, in the second throat symptoms predominate, 
and in the last toxic; but either of the former may 
take on a malignant form and exhibit malignant symptoms, 
and yet not be malignant. It may therefore be defined 
as an acute form of scarlet fever characterised by profound 
disturbance of the central nervous system by the poisonous 
effects of the scarlatinal virus, unaccompanied by marked 
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inflammatory lesions, aud usually proving fatal within a 
week. Although the general course is similar in all in- 
‘stances, yet clinically three well-marked varieties may be 
noted, as regards the character of the rash, the extent of 
the throat inflammation, the prominence of the nervous 
symptoms, the duration of the fever, and the prognosis. 

In the first or asthenic variety the following characteris- 
tics appear. The rash is badly marked, being either wholly 
‘suppressed or scanty, distributed in irregular dark blotches 
on the limbs and gluteal region ; or, again, it may consist of a 
genera! eruption of scattered dark macul resembling — 
fever. Parpuric blotches and spots are frequent, as well as 
petechiz on thearms, chest, sides, back, and abdomen, but best 
seen over the legs and backs of the feet. The lower extremi- 
ties are cold, and presenta livid appearance. The face is pale, 
pinched and evanosed, the lips and cheeks bluish, and the 
circumoral pallor pronounced. The eyes become sunken and 
surrounded by dark rings; the conjunctiva is sometimes 
injected, but usually anemic ; the cornea dull, and covered 
with a mucous film ; the eyelids fail to close. Abt first the 
tongue is thickly furred, but becomes dry and coated with a 
dirty brown secretion ; sordes gather on the lips and teeth. 
The fauces are somewhat swollen, foul, dryish, of a dark- 

urplish-red colour, and the tonsils slightly enlarged. 

niess kept frequently syringed, all the structures of the 
mouth become coated with a foul, viscid mucus, which 
clings to the palate and tongue, and effectually hinders in- 
spection of the fauces. If the throat inflammation becomes 
more intense, the tonsils enlarge, superficially ulcerate, and 
a.fetid, purulent discharge oozes from the nostrils. But in 
this group ulceration is always slight and secondary, faucial 
swelling and dark congestion being the conspicuous features. 
Vomiting of a green bilious nature is very frequent, the irri- 
tability of the stomach is extreme, and nothing swallowed is 
retained. To add to the difficulty of feeding the patient, 
diarrhea oaemmnoies the vomiting, and renders rectal 
alimentation wellnigh impossible. The temperature is 
always high, ranging from 102° to 106°. The pulse is very 
rapid, reaching 200 beats per minute; it is soft, irregular, 
compressible, and so feeble as to be imperceptible at the 
wrist. The heart is excited, quickly becomes weak, the 
sounds barely distinguishable, and in young children un- 
countable. Respiration is quickened, shallow, and sighing, 
-and towards the end may exhibit the Cheyne-Stokes rhythm. 
The nervous symptoms are amongst the most pronounced. 
Delirium, worse at night, is constant, often continuing 
throughout the whole illness. At first the patient may be 
violent, getting out of bed &c.; more usnally, however, the 
delirium is of a low muttering type, gradually passing into 
coma. The child is very restless, rolling from side to side, 
ie arms about, gs his head into the pillow, moan- 
ing and grinding his teeth. Muscular tremors of the tongue, 
face, and hands, and ——_ of single groups of muscles 
may be noticed ; but, above all, what strikes the observer is 
the utter prostration. Towards the end the patient 
sinks into a comatose condition. If he lives four or 
five days, a typhoid state, with dry tongue, cold extre- 
mities, dull eyes, foul mouth, sordes, pinched pallid face, 
involuntary evacuations, hiccough, &c., developes. In young 
adults the mind may continue clear almost to the last. 
Syncope is a common cause of death ; convulsions in a few 
instances bring on the fatalending. Death occurs asa rule 
within four days; in young, weakly, and rickety children 
in a shorter period. One boy, aged two, whose sister also 
died of malignant symptoms, succumbed in thirty hours ; 
a girl, aged three, in thirty-six hours; another boy, aged 
fourteen, in about fifty-six hours; and sixteen others died 
in seventy-two hours and under. As a rule, the older and 
stronger the subject the better the fight for life is. Thus a 
man, aged twenty-eight, lingered for six days; another, aged 
eighteen, lived for five; and a third boy, aged seventeen, 
had sufficient vitality to pull through, but when apparently 
——oe well fell a victim to an unexpected attack of 
double basal pneumonia during the third week. 

In the second or anginal variety the character and course 
of the fever are much the same as that already described, 
but the throat symptoms are more conspicuous. The tonsils 
are more swollen, ulceration is always present, may spread 
to the pharynx and nasal passages, and set up a Fetid, 
purulent rhinorrheea. A diphtheritic membrane often coats 
the tonsils and meatus of the nose. The mouth is very 
foul, and the submaxillary glands enlarge to a moderate 
degree. The rash is scanty, dark, patchy, petechial, often 
of a livid hue, especially on the extremities; rarely is 





the eruption general, and then it is measly and dark. 
Delirium and vomiting are not so marked, but the tempe- 
rature is as high, and the pulse as rapid and feeble as 
in the asthenic variety. Slight laryngitis was noted in 
two instances on the second and third days respectively. 
This group presents a likeness to the acuter course of 
anginal scarlatina, and indeed is the connecting link 
betwen the two. But it differs from true anginal fever in 
that there are no secondary inflammatory or plastic lesions, 
such as adenitis, cellulitis, otitis media, or other extensive 
ulcerative changes, in the pharynx and nasal passages ; 
moreover, death is due to the toxic effects of the scarlatinal 
poison on the nerve centres, and not to exhaustion from 
suppuration, septic infegtion, or inflammatory obstruction 
of the vital organs. It may be laid down as a general rule 
that in scarlatina angina death is caused by a complication. 
In this type children under five with short necks and 
strumous or rickety habit are the chief sufferers, and 
death is frequently the result of syncope. 

The third or congestive variety presents some remarkable 
differences from the foregoing. The eruption is very 
characteristic. The whole body is covered with a dark, 
often livid, intense diffuse or punctiform rash, aptly 
likened to the colour of a boiled lobster. Petechiz, small 
hemorrhages, and darker macule are common. The face 
is flushed, the rash well developed over the scalp, on the 
forehead and sides of the face, and the circumoral pallor is 
replaced by a crimson hue. The eyes are considerably 
congested, and hemorrhages may take place into the 
orbital conjunctive. A copious miliary eruption on the 
trunk is sometimes seen. About the fourth day the 
skin becomes dry, often leathery or parchment-like 
in texture, and of a dark red-brown colour. At the 
same time, desquamation appears on the forehead and 
cheeks, round the nose and mouth, on the chin, neck, 
shoulders, and inside of thighs. The skin peels off in 
sheets, and with care casts of the fingers and toes may be 
obtained. In cases that recover the skin may be completely 
cast off twice or thrice in the first fortnight. The secondary 
skin, and even the third, has the intense scarlet hue of the 
primary rash. The throat is dry and but little swollen ; the 
tonsils are seldom enlarged, but the mucous membrane has 
a peculiar dark red-brown hue, well likened by Dr. W. H. 
Line! ‘‘ to the appearance and glazed lustre of well-polished 
Spanish mahogany”; ulceration is uncommon, and super- 
ficial when present. The — is pointed and dark, raw- 
looking, stripped by the third day, and the papille stand 
out prominently. Active delirium is present in nearly — 
case, and it is often difficult to keep the patient in . 
Vomiting is infrequent, but before death the stomach may 
reject everything. The temperature ranges from 102° to 
106° and higher ; the pulse is rapid, soft, and compressible. 
As the fever advances nervous tremors develop, prostration 
becomes very marked, the eyes become sunken, the face 
pinched and cyanosed, the pulse thready, hypostatic con- 
gestion of the lungs sets in, the motions are d involun- 
tarily, and death ensues from the fourth to the eighth day. 
Fortunately, however, this variety is mot so fatal as the 
other two; three-fifths of our cases recovered. This may, 
perhaps, be accounted for by the fact that the patients were 
older and stronger than in the former classes. It is more 
common in patients over seven years of age. Thus, in 25 
cases, 7 occurred in patients under five, of whom 5 died ; 
8 between six and ten; 7 between eleven and fifteen; and 
3 over sixteen. As regards sex, 14 were males and 11 
females. 

From the above description, based on the personal obser- 
vation of upwards of a hundred malignant cases, it will be 
seen that scarlatina presents a malignant type, characterised 
by an intense poisoning of the various centres in the brain 
and medulla, as shown by the high temperature, delirium, 
rapid weak heart, tendency to syncope, irregular respira- 
tion, constant vomiting, vaso-motor disturbances, all re- 
sulting in great prostration, a comatose condition, and 
death. If the patient’s strength can be sustained and the 
nerve centres sufficiently stimulated until the toxic effects 
abate, there is hope of recovery. Such, I take it, are the 
indications for treatment—support and stimulation. 

In conclusion, I desire to thank Dr. Manning, F.R.C.S.L, 
the medical superintendent of the City Hospital, Bir- 
mingham, for many kind suggestions. 

Birmingham. 





1 Birmingham Medical Review, March, 1385. 
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A CASE OF ANGINA LUDOVICL. 
By T, ARNALLT JONES, L.R.C.P.LOND., M.R.C.S, 


A MAN aged fifty years was seized early in the morning 
with a severe prolonged rigor, dysphagia, and great pain in 
the mouth and submaxillary region. I first saw him at 
9 AM. His temperature then was 105° F.; pulse 150; 
respiration noisy, due to swelling of tissues about the 
laryngeal orifice ; headache, prostration, and covered with 
cold sweat. On looking into the mouth the tongue was 
seen pressed up against the palate by the swollen sublingual 
tissues ; and so considerable and firm was this sublingual 
cellulitis that a spatula could only with difficulty be passed 
between the tongue and palate; depressing the tongue 
was quite out of the question, consequently the fauces 
could not be inspected. The patient could neither swallow 
nor speak, and it is surprising how he was able even to 
breathe as well as he did. There was albuminuria to the ex- 
tent of one-sixth. The sublingual tissues were scarified, and 
leeches applied below the jaw. Poultices and steam in- 
halations were ordered. These measures relieved the pain 
somewhat, and in the evening the temperature fell to 103°, 
but the dysphagia and dyspnea continued. The following 
morning the temperature was 104°, Submaxillary edema 
increased, with commencing redness of the skin, and cellu- 
litis was spreading down the neck between the sterno- 
mastoids, The patient was feebler, and the dyspnea 
greater. To relieve tension and drain the tissues 
two deep incisions were made in the middle line of 
the neck—one an inch long above the hyoid bone, 
which reached well down to the floor of the mouth ; the 
second, two inches long, over the cricoid cartilage and 
thyroid isthmus. The tissues cut through were swollen and 
sodden, and foul, serous bloud-stained fluid poured out from 
both. These incisions gave marked and speedy relief, and 
the patient was very shortly able to swallow and speak dis- 
tinctly. Hot fomentations of tenax were applied, and 
quinine and aconite administered. Evening temperature 
101°; great relief. Brandy mixture ordered.—Third day, 
9 A.M.: Temperature 100°; not quite so well. 1 P.M.: Tem- 
perature 104°; swelling and redness over upper part of 
sternum; leeches and poultices applied. 11 pP.M.: Tem- 

rature 101°; swelling over the sternum disappeared ; 

eels much better. — Fourth day : Temperature 100° ; 
much improved; wounds discharging. — Fifth day: The 
patient up and about; feels much better, but very weak. 
From this to the seventeenth day the patient improved, the 
incisions healed, and he became practically well. Angina 
Ludovici is attended by a considerable mortality, and is 
fortunately nob of common occurrence. The relief and 
arrest of symptoms afforded by the incisions and leeching 
were so marked that they should form the essence of treatment 
in this disease, and to be of service incisions must be made 
early in the case. It is too late to cut when the tissues of 
the neck are sloughing and the cellulitis is spreading down 
to the chest and the patient showing signs of profound 
blood-poisoning. There was no local condition, such as a 
carious tooth or ulcer of the mouth or pharynx, to account 
for the onset of the angina; but the patient’s occupation, 
that of a butcher, suggested the possibility of his having ab- 
sorbed or been inoculated with some animalor specific poison. 
Aberavon, Glamorgan. 





FALLS AND MALPRESENTATIONS. 
By Haypw Brown. 





THE following interesting case may be deemed worthy of 
record :— 

Mrs. B——, aged twenty-four, wife of a cabman, suffering 
from the pains of a fourth labour, sent to the Edinburgh 





Royal Maternity and Simpson Memorial Hospital for medica? 
assistance on the morning of Thursday, April 2nd. I arrived 
at the bedside at 1 A.M., and on examination found the 
labour in the second stage, while the presentation was a brow, 
with very pronounced caput succedaneum, and the position 
occipito-dextra-posterior. The membranes had ruptured at 
10.30 p.m. At 1.30 the child was born, the head emerging 
in antero-posterior diameter, and the back of the child 
towards theright acetabulum. The head showed an exceed- 
ingly well-marked caput, its long diameter reaching from 
the glabella to the vertex exactly in the middle line; and 
it was much flattened from above downwards with prominent 
occiput. The following day I made full inquiries respectin 
former labours, and found that they had been ordinary. 
carefully examined the pelvis, which was quite normal— 
indeed a fine large pelvis. Further, however, I elicited the 
fact that the patient had had a heavy fall ‘flat on her 
back” on the stairs at 10 A.M. on the previous Tuesday. 
This did not seem to affect her very much at the time, but 
at 4Pp.M. the same day “ pains” commenced, which lasted 
until 10.30 p.m. the following day, when the ‘‘ severe pains ” 
began as above mentioned. In the absence of anything 
else which might account for the malpresentation, I have 
little doubt that the fall was the cause of it. 

Edinburgh, 


ON PERINEORRHAPHY BY DUKE’S OPERATION. 


By Taos. More MAppDEN, M_D., F.R.C.S. Ep., 


OBSTETRIC PHYSICIAN AND GYNECOLOGIST, MATER MISERICORDL®: 
HOSPITAL, DUBLIN ; EXAMINER, CONJOINT BOARD, ROYAL 
COLLEGE OF SURGEONS, AND APOTHECARIES’ 

HALL, IRELAND. 





THE frequency of the occurrence of parturient lacerations 
of the perineum, as well as the occasional gravity of their 
consequences, and the difficulties sometimes experienced in 
their reparation, may, I trust, be sufficient excuse for the 
following very brief communication on this subject. For 
many years I was in the habit of treating the injuries 
referred to by the older methods then in vogue. These 
procedures I have for some time, however, almost 
completely abandoned, having become familiar with the 
improved mode of treatment suggested for such cases by 
Mr. Duke of Dublin, the advantages of which, I think, are 
such as to ensure its general adoption in the treatment of 
the majority of instances of this kind. On first reading the 
author's account of his method of perineorrhaphy, it seemed 
to me as being probably a modification of Mr. Lawson Tait’s 
ingenious operation for the same purpose ; but on giving it a 

ractical trial, however, I found that it was quite distinct. 

he differences in detail between the two operations which 
most impressed me were—(1l) the absence of flaps, (2) the 
depth and shape of the incision, and (3) the introduction of 
the sutures from without in the operation recommended by 
Mr. Duke, whose procedure in the latter ular I 
have modified in my own practice by the adoption of a 
specially designed form of quill suture. The solidity of the 
union resulting from the healing of the deep incision is to 
my mind one of the great advantages of this operation, 
affording, as I have found, a means of reproducing the 
perineal body, which may be regarded as the keystone of 
the entire structure. he results of perineorrhaphy by 
Duke’s method (with the technique of which I need not 
occupy space here, as it has been sufficiently described by 
the author) may be best exemplified by the results of 
the cases of perineal rupture, which within eighteen. 
months were either sent up to me for operation or presented 
themselves at the out-patient department of the hospital, 
suffering from the usual sequences of this distressing accident. 
In only one of these cases did I fail to obtain primary 
union, and in that instance this was eventually secured by 
granulation ; whilst in nine cases the operation resulted 
in complete restoration of the structural integrity of the- 
injured parts. The average time occupied by the healing 
rocess was about ten days, and the patients then generally 
eft hospital with a practically new perineal structure, the- 
solidity of which was such that it would be difficult to 
imagine its disruption by any subsequent delivery how- 
ever tedious or severe. 

Dublin, 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MORGAGNI De Sed. et Caus. Morb., 
tib. iv. Procemium. 


ST. THOMAS'S HOSPITAL. 


“WO CASES OF MIDDLE EAR DISEASE COMPLICATED BY 
THROMBOSIS AND SUPPURATION OF THE LATERAL 
SINUS, WITH SIGNS OF PYASMIA, SUCCESS- 
FULLY TREATED ; REMARKS, 

(Under the care of Mr. G. H. MAKINs.) 

THE surgery of diseases secondary to suppuration in the 
middle ear has received a great impetus during the past 
two or three years, and the wonderful success now occasion- 
ally obtained has been marked most fully in cases such as 
these under the care of Mr. Makins. Formerly, patients 
presenting such symptoms as are described below were 
looked upon as beyond the aid of the surgeon ; they were 
regarded as hopeless, suffering from pyzmia, and therefore 
beyond any human aid. At the most a surgeon was 
sometimes permitted to make an incision into the 
mastoid process, with the idea of relieving local pain 
by the division of the periosteum, and by the local 
qiotuection of blood which resulted from the incision. 
Now, the suggestion of Mr. Horsley of ligature of the 
internal jugular vein and removal of any suppurating clot 
from the lateral sinus in such cases, has been performed a 
suflicient number of times to prove the t value of this 
method of procedure. We have published cases which were 
successfully treated in this way by Mr. W. A. Lane! at 
<iay’s Hospital, and by Mr. Ballance’ at St. Thomas’s, and 
we have no doubt that many lives will be saved in the 
future by others. With regard to these cases we refer our 
ceaders to the full remarks appended by Mr. Makins to the 
account of them. 

CasE 1.—E. R. F—, eleven, was admitted into the 
Alexandra Ward of St. Thomas’s Hospital on April 7th, 
and discharged on May 5th, 1891. The patient had measles 
six years ago. For the last twelve months she has been 
attending in the ear department for middle ear disease, 
with a large perforation of the right tympanic membrane 
and purulent discharge. She has not attended during the 
last five weeks. Three weeks ago a swelling was noticed 
behind both ears, which gradually increased, especially 
on the right side. For three days prior to admission 
she suffered from frequent vomiting. She shivered 
several times, and at night was delirious. When ad- 
mitted she was very pale and feeble, complained of great 
pain in her head, lay with eyes closed, and cried out when 
moved. Temperature 100°4°. There were extensive fluc- 
tuating swellings above and behind both ears, that on the 
right side being the larger, and when this was pressed on 
pus welled up freely from the external auditory meatus. 
‘There was no discharge from the left ear. The scalp was very 
dirty. The glands on each side of the neck were tender and 
enlarged. At5p.M. Mr. Makins made a free incision behind 
the right ear, evacuating a large quantity of fetid pus. A 
gouge was then applied to the mastoid process, when the 
bone gave way like an eggshell, laying open the inferior 
fossa for an extent of at least one inch, and ex- 
posing the dura mater to a like extent. The whole 
ancovered portion of the latter was covered with granula- 
tions, and the sigmoid sinus was indistinguishable. Bearing 
the history of repeated rigors in mind, it was thought advis- 
able, however, to ligate the internal jugular vein, and an 
incision was made in the neck for this purpose. A large 
gland had first to be removed, and then an abscess cavity 
was opened. Dissection in the line of the vessels exposed 
the carotid and vagus, but no trace of the vein could be dis- 
covered. A director, however, could be passed readily in 
the line of the vessel to the base of the skull. It was 
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therefore assumed that suppuration of a thrombus had pro- 
bably destroyed it, and the wound was closed after the 
introduction of adrain. The swelling of the left side was 
incised, and a large quantity of breaking down blood-clot 
evacuated, The mastoid process was bare, but as there was 
no discharge from the ear on this side, and the membrana 
tympani was intact, nothing further was done. The child 
was considerably collapsed after the operation. 
April 8th.—Child very much improved ; still complains of 
fe in head. Temperature normal. Mr. Lawford reports 
ouble optic neuritis, especially well marked on right side. 
After this date recovery was rapid and uninterrupted. After 
the 13th no further headache was complained of, the dis- 
charge rapidly decreased in amount, and the wounds were 
closed at the end of the month. The optic neuritis steadily 
passed off, and on April 20th Mr. Lawford reported “ vision 


CASE 2.—L. M——, female, aged twenty-seven, was ad- 
mitted to hospital on March 18th. When two years of age 
she had scarlet fever. As long as she could remember she 
had had a discharge from her left ear. One week before 
admission she first suffered from pains in the left side of her 
head and neck, which increased in severity, and soon 
became localised to the left ear. For two days before ad- 
mission she frequently vomited, and on the day of admission 
had a shivering fit, followed by a temperature of 102°. On 
examination, tenderness was found over the left mastoid 
process; there was no cdema or redness; the meatus 
contained pus; no membrana tympani was tobe seen. Deaf- 
ness absolute on the left side. 

March 19th.—Rigor last night, with temperature of 102°8°, 

20th.—Two rigors last night. Temperature 105°. At 
2 p.m. Mr. Clutton trephined the left mastoid process at a 
point half an inch behind and on a level with the centre of 
the external auditory meatus. The bone was very dense, 
and no cavity was found. At the posterior inferior part of 
the trephine hole a smal! portion of the lateral sinus was 
expend A communication was made with the middle 
ear, which was scraped out; if contained caseous pus. 
Fluid readily passed from the trephine hole through the 
middle ear, escaping at the external auditory meatus. A 
drainage-tube was inserted, and the wound closed and 
d antiseptically. At 8 P.M. the same night the tem- 
perature rose to 103°, 

26th.—Since the operation the temperature has risen to 
103°, at least once daily. To-day a rigor at 3 P.M., and the 
temperature rose to 105°. At6 P.M. Mr. Makins reopened 
the wound behind the left ear. The communication between 
the tympanum and the trephine opening was somewhat 
enlarged, and a considerable amount of ins issated foul 
pus washed out of the tympanum. A drill was intro- 
duced some three-quarters of an inch upwards and for- 
wards from the — opening in the hope of striking 
a shut off mastoid antrum. The whole mastoid pro- 
cess, however, seemed one solid mass of dense compact 
bone. A small portion of the roof of the sigmoid sinus 
was also removed, to allow more effective examination of the 
sinus. The latter, however, was blue in colour, soft, and 
pulsating, and there were no signs of inflammatory effusion 
around it. A layer of —, varnish was applied to 
preserve the wall of the sinus if possible from contact with 
the discharge from the tympanum, a drainage-tube was 
inserted and the wound closed, fluid readily | paver. from 
the trephine opening into the tympanum and escaping by 
the meatus and vice-versd. 

27th.—Rigor, temperature reaching 105°; patient com- 
plained much of pain in the left ear. 

28th.—Another rigor, temperature reaching 103°6°. The 
patient complains of pain in the head, but her gen 
condition appears good, and there are no signs of any 
gross secondary deposit. For the last three days there 
had been very abundant frothy mucous expectoration, but 
examination of the lungs proved negative. The optic discs 
were examined on several occasions, but no definite si of 
neuritis were discovered. At 2.30 P.M. the wound was 
again opened and a half-inch trephine was applied above 
the existing opening in the mastoid, the pin being applied 
over the ridge continuous with the zygoma, with a view to 
striking the mastoid antrum, if such existed, and opening the 
cranial cavity so as to allow examination of the roof of the 
tym anum. A solid piece of bone three-quarters of an inch 
t ick was removed, and a probe was inserted, and the roof of 
the tympanum was explored, without discovering any sign of 
inflammatory mischief.. The sigmoid sinus was then 
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examined ; it looked greenish in colour, and though soft 
did not pulsate. It was thought wiser to ligature the 
jugular before incising the sinus, and this was done through 
an incision along the anterior margin of the sterno-mastoid 
at the level of the angle of the jaw. The vein was small, 
but contained fluid blood ; it was ligatured in two places 
and divided. The sigmoid sinus was now freely exposed 
by cutting away more bone with the chisel; and in the 
process of enlargement about a drachm of pus was let 
out from the upper part of the opening. The sinus 
was incised and found to contain breaking down clot, but 
it bled fairly freely, especially from the distal end. The 
hemorrhage was controlled by a plug of bicyanide gauze. 
The wound was thoroughly cleansed with perchloride of 
mercury solution (1 in 1000), and, after the introduction of 
a spiral wire drainage-tube carried through the tympanum 
and out of the external auditory meatus, dressed with 
bicyanide gauze. At midnight the dressing was changed 
and the gauze plug removed from the sinus without any 
recurrence of the hemorrhage. 

29th. — Patient comfortable; a considerable amount of 
offensive yellow discharge from wound. Temperature 103°6°. 

April 1st,—Progress in all respects satisfactory, except 
that the temperature has been as high as 104° on two occa- 
sions, Dressed twice daily ; discharge free. 

3rd.—Temperature has not been above 100° for the last 
twenty-four hours. Feels much better; sits up in bed; no 
headache, and the mucous expectoration has ceased. 

6th.—Stillimproving. Temperature normal. Discharge 
quite sweet. 

8th.—Eyes again examined by Mr. Lawford, who reports 
some signs of double optic neuritis, now passing off. 

The subsequent course of the case was uninterruptedly 
good, a small piece of necrosed bone a quarter of an inch 
square being removed from the wound on April 26th. The 
drainage-tube was retained until the end of the first week 
in May, in consequence of the difficulty which had been 
experienced in properly washing out the tympanum after 
he first two operations. , 

Remarks by Mr. MAkINS —The first point for comment 
seems the question of the existence of pyemia in these 
eases, the diagnosis resting simply on the occurrence of 
rigors. In neither was there any evidence of gross 
secondary~ deposit, a circumstance of great import for 
the prognosis. The history of such cases in general, 
however, makes it probable that the occurrence of 
septic embolism was a question of time only (at 
any rate in Case 2), and that the obliteration of the 
blood current in the jugular vein deserves the credit of pre- 
venting the development of secondary abscesses. Before 
proceeding to the consideration of each case singly, also, it 
is of interest to contrast the condition of the mastoid process 
in the two patients. In Case 1 the normal bone was almost 
entirely absorbed by the surrounding granulations and the 
te of rarefaction in its interior, while in Case 2 secon- 
dary sclerosis had occurred and converted the usually 
honeycombed process into one mass of dense compact 
bone. This is, of course, typical of the comparatively 
acute character of the disease in the first case, and the 
extremely chronic nature of the affection in the second. A 
recollection of the probable condition in each class of case 
is of the highest importance when surgical interference is 
needed, since in the one too great care cannot be exercised 
in the treatment of the thinned bone, any excess of force 
being very dangerous, while in the other the density of the 
bone forms a considerable difficulty in the operative tech- 
nique. The two conditions were here certainly exemplified 
in their extremes. In Case | the following particulars also 
call for comment. The swelling on the left side of the head 
was unusual in character, consisting as it did of breaking- 
down blood.clot. I am inclined to regard this asan example 
of subeutaneous hemorrhage in a patient the subject of 
septic infection, since, although the mastoid process was 
bare, there was no direct evidence beyond of mastoid 
disease, and the subsequent progress of the case seemed to 
negative the dependence of the swelling on disease of the 
left ear, since it was not interfered with, and hearing 
throughout was nearly perfect on that side. Secondly, 
the condition of the sigmoid sinus and the internal 
jugular vein was of extreme interest, since the state 
of things found seemed to point to an effort of nature 
to bring about exactly the same result as that aimed at by 
ligature of the jugular vein by the surgeon. The sinus 
appeared to have Toon destroyed, and its place taken by 





granulations; while the jugular vein had either beem 
destroyed by a process of suppuration of a contained 
thrombus, or was obliterated for the time being by the 
ressure of an abscess around. I am inclined to the former 
lief, since the internal carotid artery was bared and the: 
vagus exposed for nearly an inch of its course, asuppurating: 
track lying behind them, and no trace of the vein cont 
be found, while a Volkmann’s spoon could be readily passed 
in the course of the vessel to the base of the skull. This. 
being the case, surgery can claim perhaps only to have pro- 
vided a free vent for retained pus as its share in the success- 
ful result attained in this patient. The rapid clearing off 
of the optic neuritis and the good vision retained were also 
points of importance, since, on admission, the neuritis was 
very well marked. In Case2the most striking particular from 
an operative point of view was the density of the bone, even 
the mastoid antrum being entirely obliterated. The small 
size of the internal jugular vein, and the non-occurrence of 
distension when exposed, although it contained fluid blood, 
were of diagnostic interest, as palpation of the exposed sinus 
seemed to scarcely justify the conclusion that it was quite 
solid. The hemorrhage which occurred was readily checked 
by the gauze plug, and this was able to be removed after 
eight hours without any inconvenience. In any future 
case, however, I would substitute for the gauze plug a plug 
of fine catgut packed into the sinus with a probe, as propos 
by Lucas Championniére. This has the advantage of not 
needing subsequent removal, and the good result obtained by 
the method in a case in which hemorrhage occurred fron» 
the superior longitudinal sinus in a case I had occasion 
to trephine for fracture fully bears out what is claimed 
for it by its proposer. Two points of special clinicab 
interest were also offered by this patient: the one was the 
late occurrence of optic neuritis, usually souseful adiagnostic 
symptom in these cases ; and the other was the abundant 
frothy mucous expectoration. This latter came on suddenly 
after the first operation, was very free, and lasted until six 
days after the final operation. It was accompanied by no 
coarse signs in the lungs, and there seems no doubt that it 
did not depend on an infarct ; but its occurrence might be 
explained by irritation due to the involvement of the vagus 
trank in the inflammation spreading from the mastoid cells 
andin the lineof the thrombosed sinus to the jugular foramen. 
It certainly resembled the very free mucous expectoration I 
once saw in a case of fracture of the posterior fossa, where 
a very severe meningitis occurred, particularly in the 
region of the pons and medulla. I am indebted to Messrs. 
Stabb and Rouillard, the surgical registrar and house sur-. 
geon, for the notes of these cases. 





SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH. 


TUBERCULAR DISEASE OF KIDNEY; MARKED IMPROVE- 
MENT WITH TUBERCULIN INJECTIONS ; REMARKS, 
(Under the care of Mr. WHIPPLE.) 

Ir is important at the present time to place on record notes 
of cases in which the treatment recommended by Koch has 
been tried, and in which improvement has followed. This 
remark applies more especially to cases of tubercle of the 
internal organs which have been under very careful observa- 
tion during the time the treatment has beea employed. 
The patient whose history is given below cannot be re- 
garded as cured, but bas manifested an amount of improve- 
ment which could have been produced by no other known 
method in the same period. We shall hope to give an 
account of the case at some future date. For the notes 
of it we are indebted to Mr. W. Gifford Nash, house 
surgeon. 

C. P——, aged twenty-one, was admitted on March 3rd, 
1891. He entered the navy at sixteen, and was invalided 
out in July, 1890, for eczema. In Jane, 1890, he passed a 
small lump of white matter, and a fortnight later began 
to suffer from pain of a dull aching character in the 
right loin. At times the pain has been sharp, but has 
never radiated to the groin or testis or caused vomit- 
ing. At the same time he began to suffer pain along 
the urethra, and micturition became frequent, uccurring 
day and night at intervals varying from twenty minutes to 
three hours. He thought he passed blood in his urine a 
fortnight ago. There has never been any pain in the lefé 
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loin, enlargement of the testes, or sweating at night. He 
never had venereal disease. His mother died at the age of 
thirty-nine from phthisis, but there was no other family 
history of it. He was a fairly strong, healthy-looking lad, 
complaining of frequency of micturition and pain in the 
right loin and in the urethra. The right kidney could 
be felt, and pressure on it produced pain along the 
urethra. There was no enlargement of either epididymis 
or vas deferens. The bladder was sounded without re- 
sult. The urine was acid, sp. gr. 1020, contained 
one-sixth of albumen, one thirtieth of pus, and under the 
microscope numerous pus cells, sing)y and in masses, and 
epithelial cells, but no casts, blood, or crystals. From the 
3rd to 15th March the urine averaged about fifty ounces, 
was passed four or five times by night and seven or eight 
by day, and contained occasionally oxalate of lime crystals. 
His weight on March 15th was 129 Jb. in his clothes. For 
confirmation of the diagnosis it was decided to try tuber- 
culin injections. On March 17th two millimetres of a 1 per 
cent. solution of tuberculin were injected without pro- 
ducing any reaction. Oa the 18th five millimetres were 
injected, and next day the temperature rose to 99°. 
On the 2ist this was repeated, and the temperature 
rose to 102°4°.. There were also headache and pains in the 
limbs and back. The injections were repeated every other 
day and gradually increased. On April lst his weight was 
125lb., a loss of 41b., but on April 12th it was 1304 1b. 
After April 7th there was no reaction. The frequency of 
micturition gradually diminished, and on this date was 
three times in twenty-four hours. The albumen had all 
but disappeared, and a mere trace of pus remained. On 
April 2ist he weighed 1341b., on May 6th 137]b, and on 
May 13th 1381lb, a gain of 9]b. since the commencement 
of the injections and of 131b. since April Ist. The injections 
were gradually increased to a cubic centimetre of a 10 per 
cent. solution, the last, No. 33, being given on May 19th. 
On May 2Ist he was discharged, feeling perfectly well, pass- 
ing urine three times in twenty-four hovrs, quite free from 
4umbar aching and urethral pain. The urine was perfectly 
clear, free from albumen, and under the microscope only 
one or two pus cells were seen in each field. For a month 
the patient had made himself usefal in the hospital garden 
cutting and roiling the lawns. 

Remarks by Mr. W. GirrorD NASH.—This case seems 
worth recording on account of the marked improvement in all 
the symptoms and in the general condition of the patient 
whilst undergoing tuberculin injections. The diagnosis of 
tubercular disease was doubtful until reaction was obtained 
with tuberculin injections. The great benefit derived from 
these seems to point to the diagnosis of tubercular 
disease being correct. I cannot believe that, if the 
symptoms were due to calculus, they could have been 
ameliorated by the treatment adopted. The patient was 
only for a short while kept in bed. He was given ordinary 
diet, and for at least a month took active exercise, fre- 
quently — a heavy roller. As to whether the im- 
provement will be permanent of course is doubtful. I 
shall try to keep the man under observation, but, as he 
intends to return to sea, this will prove difficult. 
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HY PODERMS—IMPROVED TABELLZ FOR THE PRODUCTION 
OF HYPODERMIC INJECTIONS. 
(ALLEN AND HANBURYS, PLOUGH-COURT, LOMBARD-STREET, E.C.) 





No apology is needed for giving prominence to a new de- 
parture in the production of a novel form of drug-manu- 
facture, more especially when the object avowedly is to 
simplify the manner of administration, and to secure with 
greater ease and exactness the proper quantity, of the medica- 
ment employed. It has long been held a duty and privilege 
devolving upon the analytical department of THE LANCET 
to inquire into and investigate, as the opportunity is 
afforded, such new forms of drugs as may from time to time 
be offered to the notice of the profession. In doing so we 
have been at pains to place on record the facts concerning 
them, exactly as they are revealed by a carefully conducted 





chemical analysis, so that the practitioner may be able 
to put his own interpretation on the results, and to judge 
whether or not the method under consideration is entitled 
either to praise or condemnation, and therefore whether 
wortby or not of general adoption. The treatment of 
disease by means of the subcutaneous injection of a drug, 
and more particularly the class known as alkaloids, of 
which in the majority of cases only a minute quantity for a 
specific purpose is needed, is seemingly gaining greater 
favour every day ; and in order that this method of treat- 
ment may be more exact, more convenient, and more safely 
resorted to, Messrs. Allen and Hanburys have devised 
hypodermic injections in the form of improved tabelle, 
which they have named ‘‘ hypoderms.” Of the kinds sub- 
mitted to us we have examined no less than sixteen, and 
the results of our examination are fully embodied in the 
table below. For the purpose of analysis the number of 
hypoderms corresponding to a grain of the active ingredient 
was in general operated upon. Thus, in the case of the 
atropine sulphate hypoderm, each containing ;}, gr. of the 
sulphate, a hundred tabellze were taken for the estimation 
of the alkaloid, and in the case of the hypoderm containing 
morphine sulphate } gr. eight were taken, and of perchloride 
of mercury »’; gr. twenty were taken, and so on. When 
dealing of course with so small a quantity of drug due 
regard should be paid to the slight errors which may be 
introduced and the difficulties experienced in carrying out 
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an analysis of this character; but, in spite of this, the 
results obtained were such as to give us great satisfaction. 
As will be seen on a glance at the table, the precise amount 
of active agent stated to be contained in each hypoderm was 
strikingly confirmed by analysis. In addition to this satis- 
factory result, the hypoderms were found to dissolve quite 
rapidly in water, the time occupied by each varying, it will 
be seen, from half a minute to two minutes and a half. 
This rapidity of solution is ingeniously effected by incor- 
porating with the active ingredient an acid and a super- 
carbonated alkali. Effervescence due to disengagement 
of carbonic acid gas is thereby set up, and the gas 
naturally serves to break up the mass, and thus to 
promote rapid and uniform solution of the active in- 
gredient. The amount of gas given off by each hypoderm 
varied from 1°6 cc. to 3°4cc.; and assuming each to 
consist of the effervescent forming materials, citric acid 
and sodium bicarbonate, it is probable that they exist 
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together in the proportion of one molecule of acid to three | remains ; then hold the syringe nozzle ‘upwards, draw the 
molecules of the bicarbonate. When the effervescence has | piston further out, unscrew the nozzle from the glass, drop. 
subsided a slight excess of supercarbonate in most cases | in the hypoderm, allow it to completely dissolve (tapping 
was on analysis shown to be present. It would be super- | the syringe gently against the other hand), place the needle 
fluous on our part to add further comment than this, seeing | on the nozzle, and, keeping the needle erect, drive out the air 
how prominently the especial qualities essential to hypo- | through it till the fluid begins to follow. The charge is then 
dermic injections in this form are seen to stand out with an | ready for injection. Besides those examined, the following 
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unmistakable clearness in the comprehensive table below ; 
in short, the following advantages claimed for Messrs. 
Allen and Hanburys’ “‘hypoderms” are found to be perfectly | 
true; they dissolve easily and rapidly in a minimum of | 
water without the aid of heat or trituration, yielding at | 
once, if preferred, in the syringe itself a uniform solution of | 
the drug ; whilst, of still greater import, they contain, accord- | 
ing to analysis, the exact amount of active ingredient they | 
are stated to contain—advantages it is obvious which help 

very materially to make the extemporaneous preparation of 

hypodermic solutions a matter both of simplicity and con- 

venience. A convenient way of using these tabellz is, we are 

informed, as follows: Take the syringe without the needle, hon. gentleman be requested to do all in his 
draw into it rather more water than is to be used, care- | dishorning a 
fully drive out the excess till the exact quantity required | and Ireland. 
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taline yielded on solution a per- 
sistent froth. Sulphuric acid and 
bromine gave violet-red, a cha- 
racteristic reaction, and hydro- 
cbloric acid emerald green. 

Digitaline and morphine were ex- 
tracted and weighed together, 
but both were recognised, the 
former by reactions mentioned 
in 4, and the latter by the iodic 
acid, iron chloride, and molybdic 
acid test. 

ribo | Resin of ergot probably 
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resent. 
Strong sulphuric acid gave 
yellowish to violet. 
Both eserine and salicylic acid were 
identified, the former giving red 
| with sulphuric acid and bromine, 
and the latter with iron per- 
| chloride intense violet. 


+ rho | ~~ acid and potassium bi- 
ce 


romate gave reddish-purple, 
and nitric acid brownish-green, 
changing to deep green. 


+ ye | A derivative of atropine, but less. 


powerful in its action. 
Hyoscine is isomeric with atropine. 
| Platinic chloride gave yellow pre- 
cipitate. 


sho | Alcohol-ether gave pure morphia, 
recognised by tests already men- 
tioned (5). 
— | Sameas 13. 
| The alkaloids were weighed and 
extracted together, poe one A was 
recognised by the tests quoted 
above (1 and 5). 
3 Bichromate and sulphuric acid 
gave green and gold trichloride, 
a copious precipitate. 
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are also prepared: Acidum scleroticum, 4 gr.; aconitina, 


she gt.; apomorphine hydrochloras, ,'; gr.; caffein sodio- 
salicylas, 4 gr.; morphine tartras, 4 gr. and j gr.; picro- 
toxinum, ;}, gr.; spartein sulphas, 4 gr. 
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DISHORNING OF CATTLE.— At a special meeting of 
the Norfolk Chamber of Agriculture on the 30th ult. the 
following amendment, and a motion approving the practice 
of dishorning of cattle, were carried by a large majority :— 
orfolk Chamber of Agriculture agrees with the 
suggestion of Mr. Chaplin made in the House of Commons 


that the dishorning of cattle, where necessary, should be done 
at or under the age of six months only, and that the right 


power to make 


t later periods illegal throughout Great Britain 
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THE publication of the Special Supplement in support of 
the collection appointed to be made to-morrow in the 
places of worship throughout the metropolis in aid of the 
hospitals of London, which we last week presented to 
our readers, and the distribution of 135,000 copies of 
an abstract of that Supplement which the codperation of 
the ministers of religion and of our professional brethren 
located in the metropolis has enabled us to effect, will 
have accomplished almost all that it lies in our power 
to do in the way of enlightening the public mind and 
awakening the public conscience as to the needs and claims 
of the hospitals of the metropolis. Nevertheless, it may be 
useful at this moment to restate in a succinct form the 
main points of our appeal. Something may be gained by 
compressing into a few sentences the substance of a state- 
ment which in fuller detail has occupied much space not 
only in our last impression, but in corresponding impressions 
in many previous years. 

First, then, we commend the hospitals of London to 
the generosity of the charitable on the ground of the vast- 
ness of the work that they accomplish. The hospital 
patients of London in the course of a year number, as has 
been elsewhere said, more than the entire population of the 
town of Wolverhampton. The hospital population of the 
metropolis, if that expression be limited to the number of 
patients constantly under treatment in the wards, is about 
six thousand strong. If the numbers of sick and injured 
people who seek the aid of the out-patient department 
were included or allowed for in the enumeration, the 
figure, large as it is, would be multiplied. 

In the next place, we base these claims upon the results 
of the treatment afforded in the hospitals. Nearly one-half 
of the patients admitted to the hospital walls—and admission 
implies some severity in the disorder—are discharged cured. 
Rather fewer than one-half are discharged not cured indeed, 
but relieved to a greater or less extent ; and notwithstanding 
the large number of severe accidents and urgent cases 
treated, only about 1 in 13 actually dies during the year. 

Then, again, the hospitals of London claim sympathy and 
support because of the way in which they bring aid to the 
very doors of the sick and needy folk in every part of this 
vast metropolis. It is a small region only of the one 
hundred and twenty square miles of densely populated 
land which make up the county of London that even the 
most locomotive of Londoners can intimately know, and itis 
only the merest fringe of the vast aggregate of its miserable 
denizens that the most zealously and actively benevolent 
can personally aid. The vast and elaborate organisation 
of the hospitals and medical charities of the metropolis is, 
on the contrary, in touch with the misery of London at 
every point. Wherever disease or accident befall, there is 
sure to be a refuge in the form of some hospital within easy 
reach, and no thoroughfares are better known or more 
pleasantly associated with the sentiment of hope or the 
memories of relief than those which lead to its door. 





Lastly, in this connexion there is to be borne in mind the 
aspect of this matter to which we have this year drawn 
special attention—namely, that the hospitals of London 
minister to a vast amount of disease and suffering which is 
the consequence or concomitant of that enormous and multi- 
farious industry of which London is the seat. Its manufac- 
tures, its commerce, even its pleasures, each and all demand 
an annual tale of victims whose sufferings arise as the 
consequences, more or less direct, of the part which it is 
their fate to bear in the common life of our great com- 
munity. It would be strange, indeed, if those to whom 
London is a place of business, of enjoyment, and of rest, 
their world in which chiefly they ‘‘ live and move, and have 
their being,” could not find it in their hearts on an occa- 
sion like to-morrow to give with ungrudging hands for the 
relief of their less fortunate neighbours, whose sufferings 
and sorrows are not indirectly unconnected with that 
magnificent prosperity which is at once the pride and 
the fortune of those who are able to share it. 

So much for the general claims of the hospitals. It 
need not be said that they are not all alike, 
or all upon an equal footing of excellence. But the 
task of discrimination is a difficult one, and of those 
benevolent persons who are sufliciently interested in the 
consequences of their liberality to have a strong desire not 
only to assist in this great and good work, butalso to assist 
to the best purpose and effect, there will be not a few who 
to-morrow will confide their gifts with the livelier satisfac- 
tion to the hands of the Mansion House Committee, because 
they know that the Fund contributed by the churches of 
the metropolis is distributed not with an indiscriminating 
hand, but upon a painstaking inquiry into the claims of all 
recipients of the public charity, and with a view not only 
to the proved service of their past, but also to the efficiency 
of their future working. 


— 
> 





IN our report of the last day’s proceedings of the General 
Medical Council it will be seen that the first public note of 
opposition to the proposed Charter applied for by King’s 
and University Colleges to constitute a new University 
in London has been sounded in an unexpected quarter, and 
our readers will scarcely be struck with the business-like 
character of the proceedings, or of the wording of the 
resolution carried by the Council. The proposals of the 
Royal Colleges of Physicians and Surgeons to “gran 
degrees in Medicine and Surgery to persons who have 
obtained qualifications under the Medical Act, and shall 
be otherwise properly qualified,” the suggestions of the 
Royal Commissioners for a modification of the existing 
University of London, and the scheme put forward by 
the Senate of that University and vetoed by an immense 
majority of its Senate, have all passed by unheeded by 
the Medical Council; but on the last day of its sittings, 
and towards the last hour of that day, it discusses and 
comes to a decision on a question which has been before the 
public for the past five years. The English Branch Council 
does noteven put such an important business on its agenda 
paper, but discusses it without special notice, and asks the 
Council, without any documents before them, to adopt 
a resolution, “‘ That, while this Council views with the 
greatest sympathy any well-considered efforts to create 
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facilities for London medical students to obtain degrees in 
medicine, they regard with grave concern, both in the 
interests of the public and in the interests of medical 
education, any proposal to found a degree-conferring faculty 
independent of the existing University and medical licen- 
sing authorities that already number four in London alone.” 
In spite of the protests of Sir WILLIAM TURNER, Sir 
JOHN Simon, and Dr. GLover, who pleaded that due 
justice could not be given to the full aspect of the case 
without documents being laid before them, and espe- 
cially at the close of their sitting, the English mem- 
bers forced the discussion to a vote. Dr. MACALISTER 
and Sir Dyce DvuckworrH even wished to omit 
all reference to the needs of London students to 
obtain facilities for degrees in medicine and surgery, thereby 
putting themselves in antagonism to the repeatedly ex- 
pressed wishes of the profession, and the carefully drawn 
conclusions in the report of the Royal Commission. The 
previous question was only lost by two votes. It was 
stated that the Council had been ignored, and that 
its dignity was at stake; but a vote taken in the 
manner described, and without the necessary documents 
on which to arrive at a decision, is much more likely 
to injure its dignity than if a full discussion on due 
notice, and as a principal part of its business, had taken 
place. In that case the Privy Council might have been 
expected to treat it with due consideration, as the weighty 
opinion of an important body which is concerned only 
with the medical interests of the kingdom ; but now it will 
probably be considered as merely the first incident in what 
the President calls ‘‘the battle of the shops” in London. 
A condemnation of any proposal to found a “ degree- 
conferring faculty independent of the existing University 
and medical licensing authorities” must have been drawn up 
in complete ignorance of the clauses in the Draft Charter 
put forward by King’s and University Colleges, of the 
other documents considered by the Royal Commission, and 
of the movements that have since taken place. A 
degree-conferring faculty was asked for by the Royal 
Colleges, who desired a Senate of forty-eight persons, in- 
cluding the two Presidents, for the one purpose of conferring 
medical degrees. King’s and University Colleges ask to be 
formed with the medical schools into a complete univer- 
sity to give degrees in all faculties. Combination with 
the existing university is rather a late and an impossible 
suggestion after the vote of the graduates of the 
University of London in Convocation; and in the 
Draft Charter provisions are inserted for association 
with the Royal Colleges, if those corporations so desire. 
A special clause provides that no ordinary medical degree 
shall be conferred on any person who shall not previously 
have obtained a qualification entitling to registration under 
the Medical Acts. A resolution carried in ignorance of these 
details, as confessed by some of the speakers, can hardly 
add weight to the conclusions of the special representative 
body of our profession. 


»— 





THE Western Morning News, in referring to the state- 
ment made by the President of the Local Government 
Board to the effect that he was advised that influenza was 
an infectious disease, and therefore came within the opera- 





tion of the Infectious Disease (Notification) Act, has raised 
the important question whether it is desirable that sanitary 
authorities should add to their list of notifiable diseases 
such affections as measles, whooping-cough, and influenza. 
It is very properly explained that the two former cause a 
terrible mortality in this country, and whilst this is se, 
little or nothing is done to prevent them. According to 
the annual report of the Registrar-General for 1889, the 
latest volume issued, measles caused 14,732 deaths and 
whooping-cough 12,225, or some 27,000 deaths from these 
two causes in one single year. Dealing with these two 
diseases first, we would point out that, so far as we know, 
whooping-cough has rarely if ever been included in any 
notification returns. Measles, on the contrary, has been 
dealt with at times on very different lines. Some authorities 
have included it and have retained it asa notifiable disease ; 
and they have found that they have been able to use the 
notification with great benefit in respect of school atten- 
dances. Children coming from infected houses have been 
prevented from attending school, school closure and its 
serious interference with education has become less neces- 
sary, and the spread of the disease has been more 
or less controlled. Other authorities, on the other 
hand, have waited until the disease was widely diffused, 
and then they have hurriedly applied to have measles 
included amongst their notifiable diseases. The action 
has come too late for the existing epidemic, and when 
this has been discovered they have at once applied to 
have measles erased from the list of notifiable diseases, 
instead of retaining it until such time as it could 
be usefully put to the test—namely, in the early 
beginnings of the next apparent prevalence of the disease. 
If measles is to be usefully made one of the notifiable 
diseases, its inclusion in the list must be made in 
advance of a coming epidemic, the information must 
be used with the object of strictly regulating school 
attendances, and the disease must remain in the list for at 
least a term of years. If this is done, there is evidence to 
the effect that considerable good will follow; and hence the 
disease, once included, is but little likely to be removed 
from the list. As to whooping-cough, there is much less 
experience; but it must be assumed that, if the noti- 
fication of that disease were adopted and carried out 
on the same lines as those just indicated for measles, 
much the same benefit would accrue. But as regards 
both diseases, it must be remembered that resort to 
notification in the midst of an epidemic does not offer any 
very hopeful result, and sanitary authorities must expect 
that real experience as to its value can only commence 
after the actual prevalence which has led to the inclusion 
of these two diseases has subsided. In short, the value cof 
notification depends on its being utilised in the application 
of measures of prevention to the first cases of disease which 
would otherwise result in an epidemic. 

As to influenza, the matter is a more difficult one if 
immediate prevention be the principal result aimed at. The 
disease presents many phases, and the cost of notification in 
the present state of our knowledge as to what does precisely 
constitute ‘‘ epidemic influenza” would probably outweigh 
the benefits that would for the moment be derived from 
notification. But any such imperfect result would, as a 
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matter of fact, be due to our Jack of knowledge; and few 
things could go farther in increasing our knowledge of the 
etiology of this obscure affection than a system of notifica- 
tion supplemented by skilled inquiry into the cireum- 
stances under which the attacks have arisen, and of 
the conditions under which the infection is diffusing 
itself. Where this is contemplated only benefit could 
result; where it is desired simply to get the notification 
returns, and there is no intention to follow them up 
by organised and carefal inquiry, the most that could 
be hoped for would be the compilation of statistical 
returns which might be of some value for purposes of 
comparison, in so far as they could be regarded as 
dealing with the same affection. The subject raised by our 
contemporary is not a new one, but it is raised at an oppor- 
tune moment, and the points have been put forward in a 
manner deserving the serious consideration of sanitary 
authorities, all or any of whom have the power of securing 
the addition of measles, whooping-cough, and influenza to 
the list of diseases notifiable in their districts. 


- 





THE local press throughout England and Wales has 
during the past few weeks literally teemed with census 
paragraphs and data. We bave, however, good reason to 
believe that the whole of these figures have been unofficial 
and unauthorised, and we know that many of the numbers 
have been seriously inaccurate. The figures published in 
the last issue of the Registrar-General’s weekly return are, 
however, authentic beyond question, and afford the first 
opportunity for considering the results of the recent Census, 
limited, however, to London and the rest of the twenty- 
eight large towns of England and Wales dealt with in 
that return. 

The salient feature of the figures now published is the 
marked decline in the rate of increase of population in our 
large towns during the intercensal period just ended. In 
the ‘‘ weekly return” for the week ending May 23rd the 
population of these twenty-eight large towns, estimated to 
the middle of this year on the hypothesis that the rate of 
increase that prevailed between the two Censuses in 1871 
and 1881 had been maintained since 1881, was given as 
10,010,426. In the following return, published last Satur- 
day, however, the new estimate for the middle of this year, 
based upon the recently enumerated, but unrevised, numbers, 
is 9,388,441, or less by nearly three-quarters of a million— 
more precisely 621,985 persons. Thus, through the decline 
in the rate of increase of our twenty-eight largest towns, 
their population had been over-estimated by nearly three- 
quarters of a million, the percentage of error being no 
less than 6°6 per cent. The actual increase of population 
in these twenty-eight towns in the ten years was, however, 
little short of a million persons. 

This over-estimate of population was very general among 
the towns, and included 270,764 in London, and 351,22) in 
the aggregate of the twenty-seven provincial towns ; the 
percentage of error showing but slight difference, being 
6-4 in London and 6°8 in the provincial towns. When 
the percentage of error, however, is calculated for 
the individual provincial towns, some very startling 
variations reveal themselves. The two estimates for Man- 





chester, with its half a million of population, and for Leeds 
are practically identical, showing that the rate of increase was 
really almost constant in each of these towns during the 
twenty years 1871-91. The percentage of error was less 
than 1 in Halifax, and was only 1°5 and 1°6 in Bolton and 
Preston. On the other hand, it exceeded 10 per cent. in 
eight of the towns, in seven of which cases the error was of 
over-estimate, and in the other of under-estimate. The 
most striking instances of erroneous estimate were errors of 
18°6 per cent. in Nottingham, 19°3 in Hull, 200: in Liver- 
pool, and 26°3 in Salford, each being a case of over- 
estimate. 

The marked fluctuations in the movement of the popula- 
tion in many of our large towns during two successive 
intercensal periods are statistical facts of considerable 
interest, but the importance of their effect upon the caleula- 
tion of trustworthy death-rates, so essential to sanitary 
progress in towns, can scarcely be exaggerated. The error 
of estimate in Nottingham was due to the fact that the 
rate of increase of population, which was 34°3 per cent. in 
1871-81, fell to 13°6 in 1881-91; in 1881-91, in Hull the 
rate of increase fell from 26°5 to 10°9; in Liverpool, the 
rate fell from an increase of 12°0 to a decrease of 6°2 per 
cent.; and in Salford the rate of increase fell from 41°2 in 
1871-81 to 12°4 in 1881-91. 

It is well to realise what effect these errors of estimate 
have upon the death-rates, which afford the only satis- 
factory means for measuring the sanitary condition and 
health-progress of the populations to which they relate. In 
the weekly return for the week ending May 23rd the annual 
rate of mortality during the week under report, calculated on 
the hypothetically estimated population in Hull, Liverpool, 
and Salford, was 20°9, 326, and 33:2 per 1000 respectively. 
In the following weekly return, published last Saturday, 
revised death-rates were given for the same week, calculated 
upon estimates based upon the recent census numbers— 
namely, 24°9 for Hull, instead of 20°9; 39°1 for Liverpool, 
instead of 32°6; and 42°0 for Salford, instead of 33-2. It is 
evident that the death-rates recently published for these 
three towns have been so under-stated as to be worse 
than useless as an indication of the sanitary con- 
dition of their populations. The rates in several of the 
other towns have also been under-stated, through over- 
estimate of population, by more than 10 per cent., 
and in two towns, Portsmouth and Newcastle-upon-Tyne, 
the error was in the opposite direction, as the population of 
these towns was under-estimated by 10 and 12 per cent. re- 
spectively, implying a corresponding over-statement of the 
death-rate. Until the publication in the Preliminary 
Census Report of the results of the recent Census in the 
whole of England and Wales, it will be impossible to deter- 
mine whether this remarkable decline in the rate of in- 
crease of population in our largest towns has been compen- 
sated by exceptional increase outside their arbitrary 
boundaries and in the smaller towns, or whether this first 
instalment of the Census returns implies that the rate of 
increase of the whole country during the last ten years has 
fallen far below the rate that prevailed in the preceding ten 
years. The figures published for London, at any rate, 
show that the decline of increase in the central districts of 
the metropolis has not been balanced by greater increase in 
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the outer ring of suburban districts outside the boundaries 
of the county of London. It appears that the revised esti- 
mate of the population of Registration London in the 
middle of this year is 4,221,452, and more than a 
quarter of a million below the estimate previously in 
use, and that the revised estimate for the outer 
ring is 1,435,457, and 50,774 above the previous esti- 
mate. Thus, the population of Greater London at the 
middle of this year is now estimated from the recently 
enumerated numbers at 5,656,909, which is less by 220,481 
than the estimate based upon the adopted hypothesis. If 
this decline of the urban rates of increase should turn out 
to signify that the constant migration from rural to urban 
districts, which has been shown by preceding Censuses, 
is now beginning to slacken, the intelligence will be 
welcomed. The general tenour of the unauthorised figures 
published concerning rural districts during recent weeks 
almost forbids, however, the hope that such has been the 
case. 

There are two unavoidable conclusions to be derived 
from the results of the recent Census, so far as they 
have yet been made known. The published figures afford 
evnelusive evidence, if such were still necessary, that 
the movement of population in our largest English towns 
is far too variable to warrant the hypothesis that their 
rate of increase in one ten years will be maintained in 
the next. It follows, in natural sequence, that if death- 
rates are to retain their power to influence sanitary pro- 
gress, some means must be found to keep sanitary authori- 
ties officially informed of the movement of the populations 
for which they are responsible. It is evident that this 
cannot even approximately be done until the Government 
is convinced that their refusal to recognise the necessity for 
a quinquennial Census is seriously imperilling the onward 
march of sanitary progress. 


in 





Ir is much to be regretted that the General Medical 
Council, at its sitting on the 28th ult., declined to pass a 
resolution which would have secured a much more efficient 
course of training in midwifery than is now insisted on 
by some of our examining boards, and would have re- 
moved very great inequalities in the regulations of the 
different bodies. The resolution in question, proposed by 
Dr. GLOVER, was to the following effect :—‘* That it 
is urgently necessary for the examining bodies to require 
of candidates for their diploma additional guarantees 
of practical education in obstetrics; and that candidates 
at the final examination be required to produce proofs that 
they have personally conducted at least six and been pre- 
sent at at least twenty-four additional labours, and of 
having attended as pupils for six months a lying-in hos- 
pital, or the lying-in department of a general hospital or 
a maternity institution, with arrangements for clinical 
teaching approved by the examining body granting the 
diploma.” 

With Dr. ATTHILL, who seconded the motion, we “‘ ex- 
perience a feeling akin to shame at having to urge so 
obvious and so necessary an improvement in the training 
of students in this department.” The English licensing 
bodies require an attendance on at least twenty cases; the 





Irish bodies insist on a similar number, or, as an alterna- 
tive, on a residence for six months at a maternity institu- 
tion ; whilst some of the Scotch authorities are satisfied 
with an attendance at not less than twelve labours, at least 
three of which must be conducted personally under the 
direct supervision of a registered medical practitioner. 
It is true that what the Scotch student may lack in 
practice through this regulation he will probably make up 
in theory, for he is compelled by the Scottish Universities 
to have attended 100 lectures—i.e., a six months’ course 
on Midwifery. We are strongly of opinion that this is 
by no means too long for a course, which also includes 
diseases of women and children, and that it should not be 
purely theoretical, but should be accompanied by demon- 
strations. We hope that, with the lengthened curriculum, 
Evglish students will also be compelled to attend for a 
similar period, although at the Conjoint Board in England 
three months’ clinical study of diseases of women, in 
addition to a three months’ course of midwifery, is 
now required. But however much may be taught, as 
Dr. LEISHMAN says, by careful clinical instruction 
on a small number of cases, everyone must admit that 
midwifery is really a practical art, and no practical art 
can be mastered without a sufficiency of material for 
the acquirement of practice and dexterity. The fact 
of witnessing an accomplished obstetrician conducting a 
case of labour (and, indeed, the number of students who can 
gain any real information by looking on at such a case must 
be extremely few) is a very inefficient substitute for the 
performance of the manipulations by the student himself, 
who should first be taught the management of simple cases 
by a superior officer at the bedside of the patient, and then 
be allowed to take the responsibility of other cases, but 
should always be bound under the most stringent regulations 
to summon immediate aid in every case which deviates from 
the normal. The personal conduct of even six cases is too 
little, and of three is absurd. Now that every qualification 
implies a knowledge of midwifery as well as of medicine 
and surgery, regulations should be laid down by the 
General Medical Council which would guarantee adequate 
instruction in the former as well as in the latter subjects, 
and geographical considerations should not be allowed to 
enter into such a question. In answer to the argument 
that the Council has only to lay down principles whilst the 
licensing authorities are to frame the details, we would 
point out that the Council has often interfered with 
the details required by various Boards; and if, as is here 
the case, a regulation is obviously not such as to secure 
adequate knowledge, and yet the General Medical Council 
does not interfere on behalf of the public interest, the 
Council lays itself open to the charge that it has failed to 
perform the duties for which it was formed. It would, 
we fear, seem that sometimes representatives of the Cor- 
porations have to study the advantages of those bodies 
rather than the interests of the profession in general or 
the welfare of the public. 








Dr. T. LAvupER Brunton, F.R.S., will deliver the 
Cavendish Lecture ‘‘ On Elimination and its Uses in Pre- 
venting and Curing Disease,” on Friday, June 12th, at 
5 p.M., in the board room of the West London Hospital. 
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“Ne quid nimis.” 








THE GENERAL MEDICAL COUNCIL. 


APART from the questions connected with the proposed 
new Teaching University and with the educational scheme 
to which reference is made in other columns, the present 
session of the General Medical Council has dealt with 
several subjects of general interest. With bis accession to 
the presidential chair Sir Richard Quain has resigned the 
office of Chairman of the Pharmacopeia Committee, and 


has thus afforded the Committee a convenient opportunity, 


of summarising the results of their labours. It ap- 
pears that altogether 100,000 copies of the British 
Pharmacopeia have been issued, and 25,125 copies of the 
Addenda. Owing to its having been found necessary to 
destroy the larger part of one edition, the financial results 
have not always been wholly satisfactory, even though the 
ultimate result has been a pecuniary success. Sir Richard 
Quain’s labours on this Committee well deserve the cordial 
vote of thanks passed so enthusiastically by the members of 
the Council. It was in quite another mood that the adverse 
criticisms of Mr. Laffan and the communication from the 
War Office were received. The first was an appeal to the 
Lord President, ‘‘to compel a body which guards its own 
interests, and its own interests alone, to do its duty by the 
public and by the profession.” The two chief grounds 
of complaint are the non-recognition of ‘‘ union hospitals” 
and the alleged abandonment of the system of visitation of 
examinations. Naturally enough this letter was not re- 
ceived in a conciliatory spirit, though ultimately it was 
decided to transmit to the Lord President a copy of the 
report of the Committee appointed to consider this commu- 
nication. The Secretary of State for War called attention 
to th» manifest deficiency in orthography prevalent among 
the young medical. officers of the Army, and the precise 
metifod of dealing with this deficiency afforded ample food 
for discussion. Whether the communication was a discredit 
to tte War Department or to the Council, whether the defi- 
ciep<y applied to the spelling of technical terms orof common 
Engtish words, and whether the source of failure was the 
natural outcome of the action of the War authorities, or was 
to be regarded as an “‘ organic defect not at all associated 
witi: ignorance”—all these were discussed at length with 
due regard to the dignity of the Council ; butin the end it 
was: decided to adopt measures for ascertaining the pre- 
liminary examinations in general education which had 
bee passed by candidates subsequently found guilty of 
faulzy spelling. The General Medical Council found some 
consolation for these amenities by criticising the ‘“‘confused 
ans ‘sers” received from the various bodies who had replied 
to the request for information in regard to the special 
lab: tatory work required of candidates for their sanitary 
diplomas. The recommendations passed by the Council, 
spexking generally, certainly indicate the desire to render 
both instruction and examinations as thoroughly practical 
as possible. 





THE ARMY MEDICAL SERVICE. 


WE publish at p. 1283 a letter which has been addressed 
to Sir Andrew Clark by the War Minister, with refer- 
ence to the interview (in connexion with the grievances 
of the Army Medical cflicers) which was held some few 
wezks ago. This letter shows that the movement has met 
with success as respects all material grievances, and we 
trust that the concessions which the War Office has made 
wili be accepted by the department. It will be seen that 


Mr. Stanhope has given directions for the preparation of a 
new Royal Warrant for the Medical Service; and he de- 
serves thanks for the resolution he has displayed in over- 
coming the prejudices and opposition of the combatant ranks 
of thearmy. We fail to notice any allusion to the subject 
of foreign service, but we have reason to believe, from what 
has been stated by Sir Andrew Clark, that the remedy has 
been promised, and will follow in due course, 





UNIFORM HOSPITAL ACCOUNTS. 


WE publish in another page a letter from the Hospital 
Commissioner of THE LANCET, who on Monday last gave 
evidence before the Committee of the House of Lords upon 
the subject of hospital accounts. A part of that evidence 
was directed, as will be seen from the full report which also 
appears in this impression, to the criticism of the state- 
ments annually published by the hospitals from a particular 
point of view—namely, that of the subscriber or of a member 
of the general public interested in the question of hospital 
finance, and the witness was careful to point out that 
the effective exclusion of legacies from the accounts, which 
he chiefly criticised, was the natural result of the way in 
which the accounts were quite properly prepared for sub- 
mission to the Council of the Hospital Sunday Fund. The 
explanation has not, however, obtained equal publicity 
with the criticism, and, as an incorrect and probably 
injurious impression is liable to be occasioned by an im- 
perfect notice of the evidence which is going round the 
press, our Commissioner seeks an opportunity in our columns 
of applying the necessary correction and clearly stating 
the position which he has taken up, and to which THE 
LANCET also adheres—namely, this, that the accounts pub- 
lished annually by the hospitals of London for the informa- 
tion of the public should exhibit in a simple and easily 
intelligible form the whole income received, from what- 
ever sources, within the year, and that book-keeping 
devices, which may be proper enough in the prepara- 
tion of those statements for particular purposes—as, 
for example, for submission to the Council of the 
Hospital Sunday Fund, by which authority they are 
destined to be analysed in a particular way—should not 
be allowed to cloud the perspicuity of a statement in- 
tended for ordinary readers. We believe that it is by 
taking the public fully and frankly into their confidence 
both as to their needs and their resources, that the 
medical charities will best secure, and in the long run 
most effectively retain, public confidence, 


ENTERIC FEVER IN INDIA. 


In tha beginning of 1889 the Government of India 
appointed a Committee to inquire into the alleged increase 
of enteric fever in the army in India. The report was not 
very satisfactory in that it left matters connected with the 
etiology and pathology of that disease very much where 
they were. Still, the Committee indicated that a new light 
might be thrown upon the subject by the application of 
bacteriological research. We are glad to learn, on the 
authority of the sanitary commissioner with the Govern- 
ment of India, that an important advance has been made 
in the investigation of the pathology of the enteric fever 
in this direction. At the date of the Committee's report 
the evidence of the existence of the so-called typhoid 
bacillus—the Eberth-Gaffky bacillus—was of a negative 
character—so far, at any rate, as an examination of 
specimens of tissues from some cases of enteric fever at 
Lucknow were concerned. But Professor Bernhard Fischer 
of Kiel, to whom specimens of spleen and mesenteric 
glands from two fatal cases of enteric fever in India have 








since been forwarded, reports that he has discovered the 
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bacillus of Eberth in them, thus establishing the identity 
between some of the fatal fevers of India and the enteric 
fever of Europe. Thus far a step in the right direction 
has no doubt been taken, and it only requires the further 
prosecution of the inquiry by a more extended system of 
bacteriological examination to show whether all the cases 
of fever attended with the symptoms and intestinal lesions 
of typhoid fever are, in reality, of one and the same nature. 
Pathologists and practitioners in India seem to be generally 
agreed that enteric fever has probably prevailed in our army 
from the time we held that country to the present day; that 
it is the disease of which the young and newly arrived 
soldier dies there ; that the symptoms during life and the 
anatomical lesions found after death are very much the 
same as those which characterise it everywhere; and that 
there is abundant evidence to show thav typhoid fever 
is very frequently attributable to the same causes in 
India as in England and elsewhere. The only question 
that arises is as to its etiology ; whether this lies naturally 
and exclusively along the lines of specific infection, so that 
where an antecedent case cannot be found it may neverthe- 
less be hypothetically assumed to exist. Budd’s writings 
had prepared the way for the acceptance of the bacillus of 
Eberth as a connecting link between one case and another. 
The problem that has to be settled is whether the scope of 
the investigation into all outbreaks tequires to be widened 
or not, in order to include all cases in tropical countries, for 
example. Eberth’s bacillus affords a definite scientific basis 
to work upon. Its discovery in all the cases of so-called 
typhoid fever abroad would not only serve to distinguish 
their nature and stamp their identity, but might afford a 
clue to the cause of the prevalence and spread of this fever 
in India, and relegate the effects of climate, for example, 
to an entirely secondary and subordinate position. If 
typhoid fever be found to be invariably accompanied 
and caused by a bacillus, the next step in the inquiry 
will be into the genesis, development, reproduction, 
and morphological variations of these bacilli under the 
various conditions of European and tropical countries. This 
would have to be followed by investigations to ascertain 
how and through what channels they enter the human body, 
and the circumstances essential to their further development 
and to the display of their pathogenetic properties. The 
great and increasing prevalence of typhoid fever in India, 
and the large amount of sickness and mortality it annually 
causes among our troops, call for serious consideration. 
Almost every other week, says the Pioneer, we hear of 
some young oflicer—for it is from the new arrivals the 
disease selects most of its victims—struck down, often mor- 
tally. Every step which brings us nearer an accurate 
knowledge of the disease brings us nearer also to a dis- 
covery of its cause and prevention, and we can only join 
with our contemporary in echoing the hope that the 
beginning now made will be earnestly and patiently 
followed up. bet 
THE MANCHESTER AND SALFORD SANITARY 
ASSOCIATION. 


IN a fall but concise report, the Manchester and Salford 
Sanitary Association have described the methods and 
developments of their work along with an account of their 
proceedings during the year 1890. It is hardly possible for 
us to do more than briefly touch on the varieties of useful- 
ness with which the Association has been occupied during 
this period. In response to its representations efforts towards 
the improvement of artisans’ dwellings have been assisted 
by codification of the Acts relating to this subject. Inspec- 
tion of milk-supply, control of noxious vapours emitted by 
manufactories, and the provision of recreation spaces are 
matters of almost equal importance which have likewise 





oceupied the energy of its members. Under its auspices 
substantial encouragement has been given to Healthy 
Homes Societies in adjacent districts. The value of these 
as means of promoting wholesome conditions among the 
homes of the poor cannot be denied. The distribution of 
tracts on sanitation is another means towards the same 
end. This is a somewhat difficult matter to handle with 
discretion. It appears to have been so used, however, as & 
rule, by the Association. Health lectures have served the 
same purpose in another way, the subjects treated of being 
chiefly such as lie within the sphere of personal and 
domestic hygiene. The Ladies’ Branch does usefal work 
by providing for house-to-house visitation, with a view to 
the detection and removal of unwholesome conditions, and 
its report, like that of the parent Society, will at once 
instruct and interest all readers who take pleasure in 
undertakings which tend to promote a high standard of 
public health. 


THERAPEUTICS OF DIPHTHERIA. 


THE researches of Professor Liffler on diphtheria are so 
well known that any further communications from him are 
sure to command attention. To the Deutsche Medicinische 
Wochenschrift for March 5th, 1891, he contributes a paper 
on the therapeutics of diphtheria. He commences by 
asserting that the bacilli first described by him are the 
cause of the disease. To destroy the poisonous action of 
these germs two things are necessary : first, to guard against 
the inroad of the bacilli into the healthy mucous membrane; 
secondly, to destroy the bacilli if they have already attacked 
the superficial layers of the mucous membrane of the 
larynx and parts generally invaded, to prevent an extension 
of the process to unaffected parts, and to destroy the in- 
fective material before it affects healthy individuals. 
Prof. Liffler has made most exhaustive researches as regards 
the effects on the bacilli of various drugs. These are too 
numerous to enumerate here, although the results of the 
action of these agents are given in detail in his paper. 
During an epidemic of diphtheria, or at any time when 
healthy persons are necessarily brought into contact 
with patients suffering from the disease, he recommends 
that as a prophylactic measure a gargle should be used 
of a solution of corrosive sublimate of the strength of 
1 in 10,000 or 1 in 15,000. Thisshould be employed for five 
or ten seconds every three or four hours. This gargle, how- 
ever, has a disagreeable metallic taste, and a solation of 
cyanide of mercury of a strength of from 1 in 8000 to 1 in 
10,000 is equally effective, and less nauseous, Other solutions 
which he recommends are 1 part of chlorine in 1100 parts of 
water, to which a little chloroform may be added, and a 
solution of thymol, 1 part being dissolved in 500 parts of 
20 per cent. alcohol. As preventive measures also such 
remedies as oil of eucalyptus, oil of citron, oil of lavender, 
benzol, and toluol, given in the form of vapour, are 
successfal. Passing to the active treatment of the disease, 
he recommends that the patient should gargle every hour 
or two with one of the weak solutions already mentioned, 
and he should, in addition, use gargles containing drugs 
which have been shown to destroy artificial cultures of the 
bacilli, Of all the numerous agents which he has tried, 
Prof. Liffler recommends the following as being the most effi- 
cacious : Corrosive sublimate 1 in 1000, 3 per cent. of carbolic 
acid dissolved in 30 per cent. of alcohol and also alcohol 
and oil of turpentine, to each of which is added 2 per 
cent. carbolic acid. After a short time the throat may be 
painted every three or four hours with 5 per cent. carbolic 
acid, 2 per cent. bromine solution, or 1 per cent. chlorine 
water. Concentrated watery solutions of creasote may be 
employed. Professor Léffler concludes by expressing the 
opinion that if his suggestions are fully carried out the 
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mortality in diphtheria will be greatly diminished, for the 
bacilli only develop locally, and are not carried by the 
blood to other parts of the body ; consequently, if they are 
destroyed at an early stage in the disease, only a small 
amount of poison will have entered the body, and this it may 
reasonably be hoped the organism will succeed in throwing 
off. The important researches made in this direction by 
Behring and Kitasato may help to throw light on the 
difficult question whether the human body is capable of 
destroying poisons formed in the circulation by the develop- 
ment of bacteria. 


HOSPITAL FUNCTIONS AND THE GUILDFORD 
POO 


THERE is a sharp division of opinion among the governors 
of the Royal Surrey County Hospital as to the propriety of 
continuing medica] attendance to home patients in Guild- 
ford. A special committee has been appointed for the pur- 
pose, of which seven members voted for and six against the 
continuance of thesystem. The minority of six admitted that 
in Guildford, as in other places, there may be a section of 
the people, not paupers, that require medical consideration, 
not to say charity. They proposed to meet this want by 
something of the nature of a provident dispensary. Ib is 
undoubtedly wise in hospital authorities to restrict hospital 
relief as much as possible to in-patients who are at once 
seriously ill and incapable of commanding suitable advice 
and nursing at home. A hospital goes out of its way when 
members of its medical staff go beyond its own walls to 
attend the sick. The argument of those who defend a 
continuance of the present system is that it is a cheaper 
course than the creation of a provident dispensary. But 
this is not a strong argument. The cheapest charity is 
not necessarily the best ; presumably it is the worst. For 
ordinary complaints and diseases patients should not look 
to hospitals, but to their own providence. Those who 
wish to help them should do so through their clubs or 
provident dispensaries, which call for the exercise of thrift 
and forethought. 


MICROSCOPICAL RESEARCHES ON CARCINOMA. 


IN a monograph upon some investigations of the intimate 
structureof carcinoma(abstractin the Centralbl. f. Bakteriol., 
ix., 21), J. Schiitz says that he found three different kinds of 
micro-organism in specimens from three cases of cancer of 
the lip—viz., a slender, rod-shaped organism resembling the 
tubercle bacillus, large cocci in groups, and spore-containing 
bacilli with pointed extremities. But he considers that 
these, as well as the forms described by Scheurlen and others, 
have no special etiological relationship with the morbid 
changes. He studied, further, the minuter histology of 
cancer, and notes some interesting differences between 
normal epithelial cells and those of carcinoma. The latter 
in the recent state exhibit an exceptionally large proportion 
of *‘ mitoses”—a fact he thinks te be associated with the 
malignancy of a tumour. Next he declares that among the 
nuclei undergoing karyokinetic changes there are to be 
found in cancer cells some of exceptionally large size, 
such as are not to be seen in normal tissues; and 
this again, he thinks, implies some special degree of 
virulence. Again the “‘ mitoses” are not of uniform size, as 
in physiological conditions, but present the greatest variety 
in this respect in one and the same tumour. A further 
point is the peripheral disposition of the ‘ mitoses” among 
the columns of cancer cells; and the frequency with 
which “ wandering” corpuscles with divided nuclei are to 
be detected within the cancer cells. Lastly, in all cases of 
carcinoma there is great vascularity and abundant forma- 
tion of round cells. To recognise these peculiarities, which 
are deemed to be diagnostic of carcinoma, Schiitz advises 


| that the living tissue should be “fixed” in the fresh state by 
Flemmings’s process, and stained with carbolic fachsin and 
methyl blue. 


_— 


MALFORMATION OF THE HEART. 


A REMARKABLE CASE of congenital malformation of the 
heart has been recorded by C. Cipriani (abstr. in Centralbl. 
Siir Path. Anat., ii., 10), The subject, a male, lived to the 
age of twenty, having been markedly cyanosed all his life. 
There was transposition of the lungs, and the heart lay on 
the right side. This organ consisted of only two chambers— 
a lower conical one with a rudimentary septum at the apex, 
whence proceeded the pulmonary artery (with stenosed 
orifice) and the aorta. The upper chamber was somewhat 
narrowed where it was connected with the lower one, and at 
this spot was a rudiment of a valve. Neither this valve 
nor those of the pulmonary artery and aorta were com- 
petent. The liver occupied both hypochondriac regions, and 
its left lobe was much more developed than the right. The 
spleen was hypertrophied, and had a horizontal furrow 
across its middle portion, whilst in the vicinity were three 
other spleens, each the size of a fowl’s egg. The stomach 
was very small and atrophied. The duration of life under 
these circumstances is not the least singular feature of the 
case. 





“THE LANCET” RELIEF FUND. 

Sir RicHARD QUAIN, the newly elected President of the 
General Medical Council, has, with the sanction of the 
Council, accepted the office of an almoner of THE LANCET 
Relief Fund. 





THE NEED FOR AN ISOLATION HOSPITAL. 


THE Sevenoaks Rural Sanitary Authority have takena step 
which they may before longhaveoccasion toregret. Although 
a site for an isolation hospital was actually ofiered to them 
as a gift, they have, by a majority of twenty-three to 
fourteen, practically decided to refuse it, and so to put off 
making arrangements for the isolation of infectious diseases, 
They have adopted this step in the face of sound advice to the 
contrary emanating from those who understand the subject, 
and who have experience as to the conditions which are 
necessary to success, and they appear to have been actuated 
by the opposite sort of advice to adopt an alternative 
step which is devoid of all promise of beneficial result. 
Thus a reverend gentleman brought before them a scheme— 
which he naively said he had not been able to elaborate— 
for the provision of a number of houses, each contain- 
ing six beds, in different parts of the district. Some 
such scheme was originally suggested by the Local 
Government Board themselves as an alternative to a 
properly constructed hospital in somewhat scattered 
rural districts; but it could never be acted on, and 
although some four hundred authorities have provided them- 
selves with means of isolation, in no single instance has a 
scheme of this sort been matured or carried into effect. But 
there is a much greater objection to it. Legal proceedings 
are at times taken against sanitary authorities for the 
erection of infectious hospitals, and hitherto the strong 
ground held by the authorities has been that they have 
complied with conditions as to a surrounding zone and 
otherwise which the Local Government Board have shown 
amply to suffice to prevent the diffusion of the infection of 
the current infectious fevers to the locality aroand 
the hospital. If the Sevenoaks Rural Authority want to 
keep free from legal proceedings, they will have to comply 
with these conditions also ; and, above all, each of their in- 
fectious ‘‘ houses” will have to be surrounded with an un- 
occupied zone nowhere less than 40 fv. wide, and each site 





must be properly enclosed. This runs into money, and most 
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authorities who have viewed the matter sensibly have come 
to the reasonable conclusion that one hospital, on one site, 
with one boundary fence, and one set of offices, is cheaper in 
the end than multiple appliances, which are rarely complete, 
and which have constantly to be added to. Unfortunately, 
none of the alternative plans suggested are likely to be 
carried out, otherwise they might have served the purpose 
of proving by experience what are some of the conditions 
calculated to ensure failure, financially and otherwise. The 
only effect of the conclusion come to probably is that some 
extension of disease will now have to be awaited before 
matters again reach the stage at which they broke down 
last week. 





SERIOUS CHARGE AGAINST A MEDICAL MAN. 


THE magistrates of the Houghton-le-Spring Police court 
had a few days ago the painful duty of investigating a case 
in which a practitioner, a medical graduate of Durham, 
was charged by Elizabeth Richardson with seducing her 
while she was partly under chloroform, and with taking 
liberties on other occasions. It was also alleged that he 
had given medicine containing ergot. Dr. Coley, called to 
speak to this point, said ib was extremely problematical 
whether ergot would procure abortion. It is always | 
very difficult to refute such charges, and it is at least 
suspicious that the girl never complained to anyone of the 
defendant’s conduct, and that after his first alleged mis- 
conduct she again went to his surgery. It is ex- 
ceedingly unlikely that a medical man of standing would 
be guilty of the conduct attributed here to the defendant. 
The magistrates, however, were satisfied with the evidence, 
and made an order for 5s. a week. 





THE PREPARATION OF MUSEUM SPECIMENS. 


Dr. Richard THOMA of Dorpat describes (Centralbi. fiir | 


Allg. Path. und Path. Anat., ii, 10) a method he has 
devised for retaining the natural colour of organs in 
museum preparations. After slight washing in water they 
are placed for some hours in strong saline solutions, of 
which he gives two formule :— 


A. . 
Crystallised sulphate of soda... 100 grm. 60 >i 
Chloride of sodium ... . 100 grm. 100 grm. 
Chlorate of potassium ... 100 grm. 30 grm. 
Nitrate of potassium 10 grm. 10 grm. 
Water to 1 litre. 1 litre. 


The organ is suenended for eighteen to twenty-four hours 
in one of these solutions, and then placed in pure spirit, 
which requires changing once or twice. It is better to 
immerse only portions of the larger organs, such as the 
liver or spleen. The preparations retain their appearance 
for months, the only notable change being the conversion of 
the red colour of hemoglobin into the browner tint of 
methemoglobin. Nor is their structure so affected as to 
be untit for subsequent microscopical examination. 





THE EDUCATION OF GIRLS. 


InN an address delivered recently before the Medical 
Society of the State of New York, Dr. William Warren 
Potter touched upon an educational problem of increasing 
interest, the training of girls between ten and fourteen years 
of age. The reason why this period has been selected is of 
course obvious, and we would be the last to dispute Dr. 
Potter's assertion that the appearance of the catamenia 
ought in every case to engage the solicitude of a watchfal 
parent, and even that they may justify temporary changes 
in the school arrangements. At the same time we cannot 
quite agree with all his recommendations in this connexion. 
When, forexample, weare told that the young girl during her 


first periods must not attend school at all, and that sub- 
sequent molimina should be marked by a day or two of 
hygienic holiday, we are tempted to inquire how it comes 
about that so many healthy matrons of to-day survive in 
spite of schooling persistently carried out in utter disregard 
of the catamenial interruption. Surely there is a danger 
that so much care may result in careful error. Perhaps 
our mothers and grandmothers were too heedless to 
be warned, or perhaps too healthy to need warning 
as regards this matter. Doubtless, too, the work of 
education was carried on differently. Ab all events, 
the reasonable exercise of mind and body was found 
| compatible with the changes of puberty. Is it not 
| possible that the fault in our days lies rather in the system 
pursued in education than in its association with these 
changes? We confess to some sympatby with this latter 
view. We note also that Dr. Potter has no great respect 
for the school customs of our time. The sketch of a 
studious day which he introduces is not purely imaginary. 
Its leading characteristic is, of course, work ; but egainst 
this there is almost no play. We can hardly feel surprised 
that a system which is capable of such illustration is con- 
demned as inconsistent with the healthy employment of 
nerve energy in other important functions. Its only prac- 
| tical issue is overwork, and this at the menstrual periods 
doubtless often does result in physical disablement. Some 
rearrangement more compatible with natural processes is 
clearly needful, even though this may imply a longer 
curriculum of study or even a less finished social woman- 
hood. In this, rather than in periodic cessations of school 
work, we would look for the remedy for present abuses. 
We cannot now deal with various matters of diet, dress, 
and the like discussed in this carefully studied paper, which 

comes as a timely and sensible protest against excesses 
destructive of success alike in mental and physical develop- 
| ment. 











—— 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

THE two retiring members of the Council of the Royal 
Collegeof Surgeons, Sir William MacCormac and Mr. Sibley, 
are eligible for re-election, and will again become candidates 
for seats on the Council. We learn that Mr. Sydney Jones 
has decided not to seek re-election. The names of other 
candidates have not yet been forwarded to the secretary of 
the College. 





THE HEREDITY OF CRIME. 


Ir is a truth asserted both in Scripture and in science 
that the sins of the fathers are visited upon their children. 
Of late years, moreover, another doctrine has been heard 
maintaining that in like manner the erring tendencies of 
parents naturally find expression in the habits of their off- 
spring. We will not deny that this, too, is a deduction 
founded on faithful observation. More than this, however, 
we cannoc say. We cannot allow that it possesses any 
claim to belief on account of its necessary accuracy. On 
the contrary, it is obvious that an assertion so broadly 
positive is at all times open to fallacious interpretation. As 
propounded by some in our own day, notably by certain 
foreign ethnologists, it insists upon the recognition of a 
reversionary type, a criminal race possessed of special 
affinities for ill-doing, and it thus almost ignores in them 
the preservative power of conscience and of will. As 
for Deity and Religion, they are considered as virtually 
mere terms current in a former unphilosophic era, but 
obsolete in this, and unworthy of serious treatment in con- 
nexion with the matter. This is indeed a dismal record on 
the page of Nature's evidences. In contrast with its 
despairing uncharitableness, we turn with a sense of relief 
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to the truer and bolder portrait of human character at its | to the land of their future labours, has hitherto been 
lowest level, which 1s presented in a paper by Dr. T. M. | carried out with a gratifying measure of success. The 


Dolan on ‘*The Heredity of Crime.” While admitting good fruit which has resulted from their exertions 





the possible transmission in some degree of a morbid nature, 
the author justly attaches a great and real influence to 
circumstance and to certain curative forces inherent in 
civilisation and in man himself. Chief among these latter are 
free will, religion, and education. He shows how it is in 
the power of the will to modify the conditions of the struggle 
for existence and to wage this battle successfully, but without 
selfishness or baseness. In it, when instructed by a religion 
of charity, patience, and continence, and by education con- 
ducted under happy and rational influences, he finds the 
true corrective of moral degeneracy. Whatever the allure- 
ments of an opposite and more fanciful philosophy, we must 
all admit the practical soundness of this view. The con- 
nexion between badness and madness is sometimes clear 
enough, but we agree with Dr. Dolan that it is not so clear 
by any means that the latter can, for a given class of 
persons, excuse the former. 


THE CROONIAN LECTURES. 


Dr. BURDON SANDERSON is recovering from an attack of 
influenza. At the recommendation of Dr. Buzzard, who 
has attended him with Dr. Andrews of Hampstead, the 
President of the College of Physicians has sanctioned the 
postponement for the present of the Croonian Lectures. 
The lectures will be delivered as soon as possible, and due 
notice will be given of the date fixed. 





OXFORD GRADUATES’ MEDICAL CLUB. 


Tuls club, which was established in 1884, has just held its 
annualsummerdinner at Limmer’s Hotel, which was attended 
by upwards of fifty members and guests. The meeting was 
of more than ordinary interest, since it was presided over by 
the new president, Dr. John W. Ogle, who was unanimously 
elected to succeed the late Dr. Fincham, who had been 
president since the foundation of the club. The speeches 
were, as usual, few and brief, but Dr. Ogle made a graceful 
tribute to the memory of the late president, and to that of Dr. 
Monro and Dr. Gulliver, who had also been removed by death 
in the past twelvemonth. The financial condition of the 
club was showa to be very satisfactory by the statement of 
the treasurer, Dr. Church; the numbers had increased 
from 40, at which it started, to 140, which was the 
number at present on the list. It still maintained its 
original purpose of being in no way political or polemical, 
but fulfilled its intention of being a social gathering of 
Oxford men with a medical degree. He proposed the health 
of Mr. John H. Morgan, who was resigning the post of 
secretary, and this was seconded by Dr. Champneys in a | 
few kind and cordial words. Mr. Morgan, in reply, thanked | 
the members for their generous expression of approval of 
what he had had great pleasure in doing for the promotion 
and success of the club, and congratulated his successor in | 
having for a colleague Dr. S. West, who had by his labours | 
done so much to bring about the satisfactory condition in | 
which the club now found itself. 


<etesats } 


MEDICAL AID FOR INDIAN WOMEN. 


| 





|may be judged from the facts related by Lord Reay—- 


namely, that about 411,000 persons have been relieved 
through their agency during 1890, that thirty-eight hos- 
pitals are connected with their Association, that some 
forty lady practitioners of different degrees of qualification 
are employed in the same service, and that 204 female 
students, their intending followers, are engaged in study 
at the Indian medical schools. Anyone acquainted with 
the conditions of female life among the higher castes in 
India will at once understand the necessity for medical aid 
of the kind provided by this scheme. However we may 
regret the fact, Oriental custom still adheres to the policy 
of exclusion which refuses all aid, even in sickness, from one 
of the opposite sex. We would therefore heartily commend 
this undertaking, so far successfully conducted by Lady 
Dufferin and her helpers, to the still wider circle of those who 
represent public sympathy and liberality. 





DEATH OF DR. FORDYCE BARKER: 


WE regret to have to announce the death, from apoplexy, 
on May 2ad, of Dr. Fordyce Barker, of New York. Dr. 
Barker was born in 1819, and in 1856 occupied the pre- 
sidential chair of the New York Academy of Medicine. 


BACTERIA IN URINE. 


IN a recent number of the New York Medical Record 
Dr. Santvoord discourses on the presence of bacteria in the 
urine of patients who have never had an instrument passed. 
Sir William Roberts discussed the subject at considerable 
length as long as ten years ago, but the mode in which the 
organisms reached the bladder was not determined. Atten- 
tion was, however, called to the fact that, in women at 
least, the condition may exist without giving rise to sym- 
ptoms, and that it is very amenable in its slighter forms to 
treatment by salicylate of soda. Dr. Santvoord records 
several cases which he has observed, some yielding easily 
and readily to treatment, others resisting it, and from his 
experience he is led to suggest that a minor degree of 
cystitis is more common than is generally supposed, espe- 
cially in females, but, as to its origin, all that is asserted is 
that it is not in many of those eases the result of catheteri- 
sation. 


THE BIRTHDAY HONOURS. 

WE heartily congratulate those menibers of the medical 
profession in the different public services upon whom honours 
have been conferred on the occasion of the celebration of 
Her Majesty's birthday. We wish that in this distribution 
medical officers had received a larger share of honours, for 
the selection of only three officers out of the large number 


composing those services certainly cannot be regarded as 
lavish, but might on the contrary be more appropriately styled 
| very meagre. We should like to have seen some recogni- 
tion of the heroism of Surgeon Parke, and fully endorse the 
remarks of our correspondent in his letter, which we publish 
on p. 1286, 


The Director-General of the Army Medical 
Department—William Alexander Mackinnon—is made a 
Knight Commander of the Order of the Bath, and while 








WE need not now do more than briefly direct attention we take the opportunity of congratulating him on his con- 
to that generous and highly usefal effort originated by Her | valescence from a sharp attack of inflaenza, we are glad that 
Majesty the Queen, but shaped and guided by the eflicient a titular distinction is the pleasant accompaniment of bis 
hands of Lady Dufferin,—the work of affording medical aid | recovery. Sir William Mackinnon has distinguished war 
through members of their own sex to the women of India. | services, has long been a C.B , and has been awarded a good 
The movement, whi h has its headquarters at Caleutta, | service pension. He served in the Crimea, was present at 
is, it must be ren«mbered, an essentially Indian pro- | the battles of Alma and Balaclava, in the expedition to 
ject. Its purpose, ot educating ladies, Indian as well as | Kertch and Yenikale, the siege and fall of Sebastopol, 
British, as medical practitioners, and deepatching them | including the assaults on the Redan on June 18th and 
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Sept. 8th, 1855. Sir William Mackinnon also served in 
the Indian Mutiny and the New Zealand and Ashanti wars. 
Brigade-Sargeon Robert Waters, M.D., is made a Com- 
panion of the Order of the Bath. He served in Ashanti 
and in the Soudan-Nile expedition of 1884-5, and enjoyed 
a high reputation in the British Medical Service, from which 
he has retired. Surgeon-Major James Sutherland Wilkins, 
of the Indian Medical Service, has been appointed to the 
Distinguished Service Order. He served in the Afghan 
War of 1880 and the Burmese Expedition of 1886-7. 





INSANITY IN TWINS. 


INSANITY occurring in twin children is not a common 
condition. Dr. Worcester records an instance of it in the 
American Journal of Insanity, and the account is the more 
interesting from the fact that both patients suffered from 
phthisis. One brother had occasional attacks of excitement 
and destructiveness, which came on about the age of twenty- 
five. He had always been weak-minded. He died from 
phthisis in 1883. The other brother developed symptoms 
of phthisis at the same time, but it ran a more rapid course, 
and terminated fatally in 1881. He had previously been 
feeble-minded, but good-natured and harmless, and had not 
suffered from the violent fits to which his brother was 
subject. 


NEURITIS OR BERI-BERI (?). 


Ir is admitted that a disease which closely resembles 
beri-beri is frequently present among sailors and fishermen 
in northern latitudes, but as yet its etiology remains 
obscure. Dr. Petters records five cases which he has seen 
among sailors who had been trading in different parts of the 
world, and who all presented similar symptoms. The con- 
dition usually begins with pain or numbness in the legs, 
swelling in those limbs, with weakness, drop-foot, and 
absence of knee-jerks. There is also usually present some 
weakness in the arms. All the cases reported here recovered, 
except one, which died suddenly. No account of the 
microscopical appearances of the nerves is furnished, but 
there seems to be little doubt that the condition underlying 
the symptoms is one of multiple neuritis ; but the origin of 
this condition is still obscure. Diet in all probability has 
something to do with it, although in the cases to which 
reference has been made the food was both good and 
plentiful. 





THE RECENT FATAL FIRE AND ITS WARNINGS. 


WHATEVER its lessons respecting the necessity of culti- 
vating that inestimable faculty, presence of mind, and what- 
ever the satisfaction that assistance was so timely and so 
ably rendered, the recent sad occurrence at Egerton- 
gardens conveys yet one other obvious injunction to those 
who will receive it. The fatal fire in which Lord Romilly 
perished was the result of an accident, and unfortunately 
of one which might easily have been prevented. This is 
very far from being the first occasion on which the explosion 
of a lan:p or the ignition of its contents has proved the source 
of a much wider conflagration. Accidents of this kind have 
been attributable usually to some defect in structure of the 
lamp, or to careless management in filling or extinguishing. 
The most fruitful cause of explosion, it should be remem- 
bered, is the accumulation in the oil chamber of inflammable 
fumes, mixed with air. This happens, of course, in pro- 
portion as during use the oil-supply becomes exhausted. 
Happen it must, therefore, in some degree ; but in order to 
provide against its possible effects, great care should be taken 
that the reservoir is quite filled on each occasion of use. The 
necessity of accurate adjustment between the wick and its 
holder, too, should not be overlooked. The method of ex- 
tinguishing the flame, where thisis not provided for by aspecial 





apparatus, deserves a word in passing. It may be easily and 
safely accomplished by the simple device of screwing down 
the wick to a point just below the upper level of its holder, 
and then directing the breath across the top, but not down 
the chimney. One circumstance in particular in connexion 
with the case above cited deserves comment. This is the 
absence of any automatic extinguishing apparatus. Different 
simple contrivances designed for this purpose are now in 
common use. An important point is the composition of 
the oil chamber. No one will deny the beauty of some 
china reservoirs, but this unfortunately implies an increased 
risk—that of breakage. No reservoir can be regarded as 
safe unless composed of metal, though china or glass may 
form the outer shell of one so constructed. As regards 
precautions to be taken in view of the actual occurrence of 
fire, we need say but little. The action of Lord Romilly’s 
butler in closing the door of the burning room showed com- 
mendable foresight, and the same is true of a correspondent’s 
proposal that heavy wraps, and if possible a supply of 
water, be conveniently placed wherever in a household there 
is a possibility of accidental fire. 


INFLUENZA. 


WE are informed that there have been some cases of 
influenza among the Royal servants at Balmoral and 
also at Windsor. We are glad to be able to add authorita- 
tively that they are all of a comparatively mild nature. 
Amongst the sufferers from the prevailing epidemic may 
be mentioned Sir Prescott Hewett and Sir J. Risdon 
Bennett. It is stated that no fewer than eight medical 
men in Birmingham have died from the effects of 
the recent disease, the latest victim being Mr. Albert W. 
Gray of Edgbaston. We learn that during’ the past 
few weeks influenza has been extremely prevalent in 
Hampshire and some of the other southern counties, whilst 
it seems slowly on the decline in the metropolis. Neverthe- 
less, the death-rate in London for the week ending 
May 30th was 28°9 per 1000, or an average for the four 
weeks immediately preceding of 27°4, which is 8°4 per 
1000 above the mean rate in the corresponding periods 
of the ten years 1881-90. The deaths primarily attributed 
to influenza amounted last week to 310, and in 64 other 
cases influenza was certified to have occurred in the course 
of other diseases. The deaths from respiratory diseases 
were 591—more than double the corrected average,—353 
being due to bronchitis and 189 to pneumonia. 


———oo 


HALF-TIME CHILD LABOUR. 


TueE arguments by which the Home Secretary, in intro- 
ducing his Fectory Bill, advocated the half-time system in 
education have not been allowed to pass unnoticed. The 
right hon. gentleman has maintained in this discussion 
very much the attitude of a special pleader. Whether the 
question for the moment turns on health, on technical 
skill, or on ordinary school training, he is alike at one with 
himself as regards the conviction with which he entered 
the arena. Under any circumstances the child in school is 
at a disadvantage compared with his fellow whose industry 
follows the divided course of learning and of productive work. 
We confess that we cannot see good cause for approving 
this confident position. It is only reasonable to suppose 
that a child under twelve years of age whose whole day 
is devoted to school work possesses a distinct advantage in 
regard to prospective examinations as compared with 
another who for half of this time follows a calling. Statistics 
on the subject, moreover, as explained by Sir W. Hart 
Dyke, prove that this is the case. There is something in 
Mr. Matthews’ contention that the half-time scholar is 
really undergoing a form of technical education. Of some 
cases no doubt this may be truly said. Of many more it can- 
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not. Often thereleased pupil doesnot, at thisstageeven, enter 
on the real business of after life, but is merely on an insigni- 
ficant scale a means of profit by odd jobbing to his parents. 
It is dubious if, with time and work so divided and hurried, 
as it must be in many such cases, either the lessons of 
school or of the workroom are well understood. The effect 
on health must largely depend of course on the character 
of the occupation followed. The closeness of many school- 
rooms is notorious ; but what is to be said of the hygiene 
of business houses? The hurry and bustle, the irregu- 
larity in meals, and other discomforts of business have 
also to be considered, and here, again, we are con- 
fronted by the decision of the Education Committee, 
which has on inquiry condemned as inferior the phy- 
sique of these working school children. When we con- 
sider that but eight years fall within the school period, 
we must admit that six of these do not seem too many 
to devote to the specific purpose of mental training. 
This would make the age of half-time work begin at twelve 
years. What thespecial exigencies of child labour may be 
for different districts we have yet to learn, but it is difficult 
to see how the limit above stated should not accord with 
any ordinary working conditions. Its adoption, in our 
opinion, would certainly conduce to the physical and mental 
well-being of the children. 


THE Policlinico at Rome will be so far exempted from the 
economising policy of the Government as to receive from 
the Ministry of Public Works 500,000 fr. (£20,000) to put 
in working order so much of the building as has already 
been constructed. This subsidy it owes to the energy of its 
promoter, Dr. Baccelli, who pointed out the scandal it would 
be for Rome if, on the assembling there of the International 
Medical Congress in 1893, the Policlinico had not some 
record of work to show. 


THE joint committees of the Councils of King’s and 
University Colleges were summoned to meet at King’s 
College on Thursday at 4 P.M., and we understand counsel 
have been instructed to present their case to the Privy 
Council. Delegates from the various medical schools also 
attended a meeting at the Middlesex Hospital at 5 p.m. of 
the same day to consider questions in connexion with the 
proposed Teaching University in London. 





THE President of the Royal College of Physicians, Sir 
Andrew Clark, Bart., F.R.S., has consented to deliver a 
lecture at the City of London Hospital for Diseases of the 
Chest, Victoria-park, on Monday, June 15th, at 4 p.m. 
The subject of the lecture will be ‘‘ Observations on Some 
Relations of the Human Soil to the Growth of Tubercular 
Bacilli and the Evolution and Treatment of Phthisica] 
Lesions.” 





THE death, from the effect of influenza, is announced of 
William Edward Steavenson, M.D.Cantab.,M.R.C.P.Lond., 
physician in charge of the electrical department of Sb. Bar- 
tholomew’s Hospital, at the early age of forty-one years. 
One of Dr. Steavenson’s latest contributions, on the subject 
of electric baths, appeared in THE LANCET so recently as 
March 28th. Bret 18 

Sm Dyce DuckworTH has been appointed Physician 
to the Law Life Assurance Society, in the room of Dr. 
Robert Martin, lately deceased. 


Mr. E. C. Stans, M.B., F.R.C.S., surgical registrar, has 
been appointed resident assistant surgeon at St. Thomas’s 
Hospital. 





THE 
GENERAL COUNCIL OF MEDICAL 
EDUCATION AND REGISTRATION. 





THURSDAY, MAy 28TH. 
Practical Teaching in Midwifery. 

THE following is supplementary to the report of Thurs- 
day which appeared in our last issue on this subject. 

Sir JOHN SIMON said the reason why he could not vote for 
Dr. Glover's motion was that he did not believe the Council 
could go beyond a statement of general principles, or ve 
well state principles applicable equally to all places and all 
circumstances. It was better that the number of cases 
should be left to the individual authorities. One of the 
seven wise men had said that the perfection of wisdom was 
in the sense of proportion, but the parent was dealing 
very disproportionately with certain ies, and he did not 
think the Council should be continually nibbling at par- 
ticularities. He thought that such high numbers as were 
proposed might bring about great difficulties in providing 
cases. He thought the Council should content itself with 
drawing the attention of the authorities to the subject, and 
that this obstetric war would then cease in the Council. 

Sir WALTER FostTER said his feeling was that the Council 
had nothing whatever to do with the regulations with re- 
ference to medical education, so long as the Council saw 
that the examinations generally were good. The custom, 
however, had been to particularise with reference to how 
people should be educated, and how men were to spend their 
time in certain branches. He had no sympathy with refer- 
ence to the fallacy of numbers. The question should be 
discussed from the wide standpoint of —_ interest, and 
not in the interests of one or other of the schools, The 
legal position in this country was that a man should be 
qualified in medicine, surgery, and midwifery—a trinity 
of qualifying subjects; and therefore the Council should 
make regulations on the subject of midwifery with some 
eare and accuracy. Abt present the regulations of the 
Council were the subject of ridicule. Those interested in 
the passing of the Midwives Bill were continually met with 
the statement, ‘‘ You are asking those midwives to have 
really a better training in midwifery than you require from 
medical men.” It had been referred to over and over 
again in the sea papers, and therefore the Council was 
determined that the third branch of medical education 
should receive as much careful consideration as the other 
two. At present the numbers were much too small. 

Dr. BRUCE said he did not mean to vote for Dr. Glover's 
resolution. He quite agreed with Sir Walter Foster that 
this subject should be put in the same category as the other 
subjects of medical examination, and studied clinically in 
the hospitals. It was a great credit to Ireland that it 
a hospital of world-wide fame, and had done so much for 
the study of midwifery. He did not seethatit was necessary 
to have any definitely restricted number of cases. 

Dr. GLOVER, replying to Sir John Simon, said he could 
not accept the easy doctrine that the Council had poles 
to do with details. If there was any defect in medica 
education, the Government did not address itself to the 
medical authorities, but to the Medical Council. It was 
too late for Sir John Simon to say that the Council should 
not go into “‘ particulars.” It had already done so, and the 

articulars were on the face of it inadequate and absurd. 

t was monstrous to say that the Council had the power to 
add a year to the medical curriculum, and yet had no right 
to say how this year was to be used. Sir John Simon 
charged the supporters of the motion with “ nibbling” — 
first with ‘‘fevers,” and then with “midwifery.” The 
result of the Council “nibbling” with fevers had been 
most striking. They had sent a deputation to the 
President of the Local Government Board, as also had 
the College of Physicians, and the result was a clause 
in an Act of Parliament opening the metropolitan infectious 
hospitals, under ‘conditions, for clinical teaching. Another 
reason for the interference of the Council in question 
of the practical teaching of midwifery was the great dis- 
crepancy in the requirements of the different bodies. It was 
the bodies that were to be charged with “a want of the 
sense of proportion ”—one body requiring twelve cases only, 
another twenty, a third six months’ tice in a lying- 
hospital. Where the bodies diff the Council must 
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decide. But at present it was responsible for a recommenda- 
tion altogether absurd and inadequate. Mr. Carter made too 
light of the duties of the accoucheur, and represented them 
as consisting in the great majority of cases of mere waiting 
on nature. But what terrible responsibilities arose in the 
exceptional cases of midwifery. He was willing to reduce 
the number to twenty, but he could not consent to leave 
the number of cases unstated ; and his hope was that some 
of these cases might be attended under the supervision, in 
the way of pupilage, of a registered practitioner, approved 
if they pleased by the medical authorities. He wished the 
Council to recognise that the body of general practitioners 
included many of the best accoucheurs in the country. 
Many of the bodies relied on this teaching entirely, and the 
Scotch universities considered twelve cases under a regis- 
tered practitioner equal in value to three months’ practice 
in a lying-in hospital. 

After considering several amendments, the Council ulti- 
mately agreed to adhere to its present recommendations. 


Election of Treasurer. 

The office of Senior Treasurer, vacated by Sir Richard 
Quain on his appointment as President, will now be filled 
by Sir Dyce Dackworth, formerly Junior Treasurer. Mr. 
Bryant, on the motion of Sir Dyce Dackworth, was elected 
to the post of Janior Treasurer, 





. Fripay, MAy 297TH. 

Tue President (Sir Richard Quain) took the chair at two 
o'clock. 

Appropriation of False Titles. 

Henry Louis Goodman was charged by the solicitor of 
the Council with having “issued and published advertise- 
ments and other public announcements falsely describing 
himself in them as Surgeon Dentist to the Queen’s House- 
hold and Surgeon Dentist to the Household of Her Majesty 
the Queen and His Royal Highness the Prince of Wales, 
the eilect of such advertisements and public announcements 
being to convey to the public the false idea that he held an 
appointment in the Queen’s and the Prince of Wales’s house- 
holds, and-that, after being repeatedly warned against con- 
tinuing to issue and publish the said false.and misleading 
descriptions, he had persisted in issuing and publishing the 
same, and had not withdrawn them.” This case had been 
fully considered by the Dental Committee, who found the 
facts to be as follows. The accused had been registered in 
the Dentists’ Register on July 3lst, 1879, as having been 
**in practice before July 22nd, 1878,” and with the address 
41, Ludgate-hill, London, EC. In the year 1890 and since 
he had styled himself ‘Surgeon Dentist to the Queen’s 
Household, 1, Ludgate-hill, London,” and ‘‘ Surgeon Dentist 
to the Household of H.M. the Queen and H.R. H. the Prince 
of Wales, Glasgow, 251, Sauchiehall-street,” bothin advertise- 
ments and on a brass plate on his door at Ludgate-hill, and in 
other wayselsewhere. The Lord Chamberlain of H.M. House- 
hold in January, 1890, called Mr. Goodman’s attention to the 
fact that he had assumed these titles without warranty. As 
he claimed the right of continuing to use these titles, the 
Lord Chamberlain had complained to the General Medical 
Council of this action on Mr. Goodman's part, June 11th, 
1890. He was thereupon warned by the solicitor of the 
Council that by continuing the use of these titles he was 
rendering himself liable to be brought before the Council 
under the Dentists Act. He had continued the use of the 
titles up to May 6th, 1891. 

Mr. GOODMAN appeared in auswer to the summons, and 
in reply to the President said he was prepared to pledge 
himself not to use any such title in future. The case was 
considered in private, and on the readmission of reporters it 
was announced that the Council had resolved, ** That 
Henry Louis Goodman, having admitted that he had impro- 
perly used the title of Surgeon Dentist to the Households 
of Her Majesty the Queen and His Royal Highness the 
Prince of Wales, and having undertaken that he will not 
continue this practice for the fature, be admonished by the 
President in the name of the Council, but that his name be 
not removed from the Dentists’ Register.” 


Case of Covering. 

The Council then resumed the adjourned consideration of 
the case of Jobn Keys (registered as L.R.C.S.I. 1883, L.M. 
1889 K.Q.C.P.I.), who was summoned to appear before the 
Council on Wednesday, May 27th, on the charge “‘ that he 





had continnously throughout the year 1890 acted as cover 
to one Tasker Spence Keys, a person who was not registered 
or qualified to practise as a registered medical practitioner ; 
that is to say. that he had, in concert with the said 
Tasker Spence Keys, and by permitting him the use of his 
name, enabled the said Tasker Spence Keys, at 72, Carlisle- 
street, Cardiff, improperly to practise and sign medical 
certificates as if he had na duly qualified registered 
medical practitioner.” The facts of the case briefly stated are 
these. Mr. John Keys had a practice in Dublin, and took 
premises at Cardiff, in which he placed his married brother, 
Mr. Tasker Spence Key, who had for some time been a medi- 
cal student in Dublin, to ‘look after the premises and the 
furniture” during the time he was conducting his business. 
In the agreement it was stipulated that Mr. Tasker Spence 
Keys ‘‘ was not directly or indirectly to interfere with the 
management of the business.” He therefore appointed a 
qualified medical practitioner to manage the business, and 
had occasionally even two qualified practitioners in his 
employment. He was complained of by Mr. Maurice 
Evans of Cardiff, and was informed by the registrar of the 
complaint. He replied that Tasker Keys had nothing to do 
with the practice, that he was a student in Edinburgh, 
and owner of the house in Cardiff, where his wife lived. 
This was considered satisfactory by the Council. Mr. 
Evans again on November 22nd, 1890, wrote to the regis 

trar to state that Tasker 8S. Keys was still practising under 
cover of Thomas Webb, a qualified person, and enclosed a 
newspaper report of an inquest on Beatrice Rose Smith, an 
infant, who had been attended both by Tasker Keys and 
Webb, the death certificate being signed by Tasker Keys 
‘*for Dr. John Keys.” The jury and coroner blamed the 
practice of handing over patients to unqualified men, and 
the coroner remarked on thecertificate. Dr. Leslie Phillips 
sent information of an inquest on Eliza Stapleton, Dec. 4tp, 
1890, a case which Tasker Keys had attended according to 
the evidence, and pointed out that his name occurred in the 
local directory as Dr. T. S. Keys. The solicitor wrote to 
Jobn Keys that his explanation was unsatisfaetory, and he 
was summoned. Mr. John Keys appeared in answer to the 
summons, and was represented by Mr. Hume Williams, 
barrister, who urged that no proof which would be tenable 
in a court of justice had been urged in support of this 
charge. After going into the case in detail he reminded 
the Council of the seriousness of the charge, and suggested 
that even their censure carried a weight with it which no 
tribunal in the kingdom possessed. 

On strangers being admitted, the PRESIDENT, addressing 
Mr. Keys, said: ‘Mr. John Keys, it is my very painful 
duty to inform you that the Council has come to the follow- 
ing resolutions : (1) That John Keys has committed the 
offence charged against him ; (2) that the offence is, in the 
opinion of the Council, infamous conduct in a professional 
respect ; and (3) that the registrar be directed to erase his 
name and qualifications from the Medical Register.” 

Mr. Hume WILLIAMS, on hearing the decision, asked 
whether there were any records of the case which would be 
accessible to Mr. Keys, and the PRESIDENT informed him 
that the minutes of the Council were accessible. 


Apprepriations of Fines under the Medical Act. 


Dr. GLOVER moved: ‘‘That the Council represent to 
Her Majesty’s Government that the appropriation whicb 
is claimed in London under the Metropolitan Police Acts, 
for fines imposed within the metropolitan area, differs, in 
regard of fines under the Medical Acts from the appropria- 
tion in force in other parts of the United Kingdom, and is 
practically such as to prevent within the metropolitan area 
prosecutions, which for the protection of the public ought 
trom time to time to be undertaken in respect of offences 
committed against the Medical Acts; and that, in the 
opinion of the Council, it is urgently to be desired, either 
that the metropolitan appropriation of fines under the 
Medical Acts should be assimilated to the appropriation of 
such fines in other parts of the United Kingdom, or else 
that, for the metropolitan area, the Government, as appro- 
priating the fines, should undertake the responsibility of 
such prosecutions as are requisite for enforcing the Medical 
Acts.” He alluded to the forty-second section of the Medical 
Act of 1858, which reqnires “that any sum or sums of 
money ari from conviction and recoveries of ties 
shall be paid to the treasurer of the neil.” 
Such sums had not-been paid to the Council in cases arising 
within the metropolitan area. The Police Courts Act re- 
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quires that the penalties should be made payable to the 
receiver of police court penalties. This Police Courts Act 
had been passed before the Medical Act, and had unfortu- 


nately not been repealed. 

Sir JOHN SIMON seconded the motion. He thought that 
the common sense of the proposal would commend itself to 
those who read it. 

The PRESIDENT said there could be no doubt about the 
propriety of Dr. Glover’s motion, and it would be a pity to 
discuss a subject on which they were all agreed. The 
motion was adopted and agreed to unanimously. 

Sir WALTER FosTER moved : ‘‘ That a deputation consist- 
ing of Sir John Simon, Dr. Glover, Mr. Brudene}l Carter, 
and the President, be appointed to wait upon the Home 
Secretary, and point out to him the importance of meeting 
the wishes of the Council in the foregoing resolution.” 
He had had many conversations with the members of Her 
Majesty’s Government upon this subject. He had indicated 
to them how the present difficulties absolutely prevented 
those connected with the Medical Defence Union and with 
other bodies from taking steps to relieve the public from 
impostors. 


would have a better effect than any individual represen- 
tation. 

Dr. HERON WATSON seconded the motion, which was 
unanimously agreed to. 


The Report of the Pharmacopwia Committee. 

The PRESIDENT, as his last act in the capacity of chair- 
man of the Pharmacopeia Committee, moved the adoption 
of the report. This report contained an interesting sum- 
mary of what had been done since his relation with the 


Pharmacopeia Committee, and the Council would have the | 


satisfaction of seeing that 100,000 copies of the work bad 
been disposed of. 

Dr. MACNAMARA seconded the resolution, which was 
carried unanimously. 

The following is the report of the committee :— 


The Pharmacopeia Committee report to the Council that 32,000 | 
copies of the British Pharmacopceia of 1885 have been issued up to the | 
present date. They further report that 10,125 copies of the Additions | 
to the British Pharmacopceia, 1885, ordered to be printed by the Council | 
in November last, have been issued. Professor Atttield, the annual | 
reporter on the Pharmacopoeia, attended and presented to the com- | 
mittee the following report addressed to the chairman of the com- 
mittee :— 


“DEAR Sir,—I have made a record of all published criticisms and 
technical suggestions respecting the Additions to the Pharmacopceia, 
issued last December, that seemed likely to be of service in the produc- 
tion of a future Pharmacopeeia. So far these have been very few in 
number. The Addendum has hitherto been most favourably reviewed 
by the press, both in Europe and America, and it appears to have given 
general satisfaction to medical practitioners and pharmacists. I have 
collected together the materials for my annual port on the Phar- 
macopceia for 1890, and regret that, owing to a special pressure of engage- 
ments, | am not able to submit it to the committee. I hope to present 
it to the subcommittee within a month from the present time. 

“ Yours faithfully, 
“Watford, May 25th, 1891.” “ JOHN ATTFIELD, 


The committee adopted the report by Professor Attfield, 
and authorised the subcommittee to receive and consider 
his annual report on the Pharmacopceia, and to arrange for 
its issue in pamphlet form as usual. 
was requested to continue the preparation of the annual 
report on the Pharmacopeia for 1891, and the usual hono- 
rarium was voted to him. The report by the registrar on 
the several editions and reprints of the British Pharma- 
copeia and its Addenda was ordered to be entered on the 
minutes. 


On November 24th, 1858, very soon after the formation of the 
Council, the first steps, as directed by Section 54 of the Medical Act 
(1858), were taken towards the prepasation of the British Pharma- 
copeia by the appointment of a committee having that business | 
specially n charge, and consisting of the following members: Dr. | 
Christison, Sir James Clark, Bart., Dr. Apjohn, Dr. R. C. Williams, 
Mr. Nussey, Dr. Thomas Watson, Mr. Green, Mr. Syme, Dr. Andrew | 
Wood, and Dr. Leet. Dr. Garrod was invited to act as secretary. 
This committee was divided into three subcommittees, one con- 
sisting of Sir James Clark, Bart, Mr. Nussey, Dr. Thomas Watson, | 
and Mr. Green, meeting in London ; another consisting of Dr. Christi- 
son, Mr. Syme, and Dr. Andrew Wood, meeting in Edinburgh ; and a 
third, consisting of Dr. Apjohn, Dr. R. C. Williams, and Dr. t, meet- 
ing in Dublin ; and they requested the codperation of the Royal Colleges 
of Physicians and the Pharmaceutical Society of Great Britain, who | 
all appointed delegates to assist the subcommittees Mr. Squire 


also was invited to, and did, assist the committee with his advice. 
On May 20th, 1862, the General Council, having resolved itself | 
into a committee of the whole Council, adopted the manuscript, 
which had 
as the 

act in co 
carry out t' 


been prepared under this committee's supervision, | 

peeia: and appointed t ive ittee to 
njunction with the Pharmacopewia Committee, in order to | 
printing and publication of the work. Two sums of £500 











‘The Home Secretary professed his inability to | 
meet him in this respect, and he hoped that a deputation | 


Professor Attfield | 


| 
} 


| each were voted to the committee by the Council to defray their 
expenses in the preparation of the Pharmacopeia. Unexpected diffi- 
culties, however, arose in carrying out this work, and 
Nov. 6th, 1863, that they were ; wh pon the publication 
took place, and two editions were printed, the one a volume in demy 
8vo, of which 13,000 copies were printed, and the other a volume ia 
| double crown 32mo, of which 15,000 copies were printed. Of this edition, 
owing to objections raised, it was found necessary to destroy the larger 
part—-viz., 14,179 copies,—thereby entailing a loss of £1206, the cost of the 
preparation of this tirst edition having been £6229, and the total receipts 
from its sale £5023. On April 27th, 1364, it was resolved, on the motion 
of Dr. Quain, that a new edition should be undertaken, and that the 
following members should form a committee for the purpose: Dr. 
| Christison (chairman), Dr. Sharpey, Dr. Apjohn, and Dr. Quain (who 
consen' to act as honorary secretary). This committee en, the 
services of Mr. Warrington, F.R.S., of the Society of Apothecaries, and 
| Dr. Redwood of the Pharmaceutical Society, to aid in the preparation 
of the work. On March 2th, 1867, this ittee p ited to the 
executive committee the finally revised proof of the second edition 
| of the r pueia, which was subseq ly approved by the General 
Council. Of this edition 40,000 copies were finally issued. On June 3rd, 
1867, a sum of £500 was voted by the Council, as an honorarium, to the 
members of this committee. In 1885 a third edition of the 
work was prepared by a committee consisting of Dr. Quain (chair- 
man), Dr. Aquilla Smith, Sir Henry Pitman, Professor Mac- 
namara, Mr. Bradford, Mr. Collins, and \ Idane, and - 
duced under the supervision of Professors Attfield, Bentley, 
and Redwood. Of this edition 20,000 copies were issued in the first 
instance ; and in 1886, 1887, 1888, and 1890 reprints of this edition, each 
numbering 3000 copies, were issued, thus making a total of this edition 
up to the present date of 32,000 copies. In 1874 there was prepared and 
published an Addend to the Pharmacopeia of 1867, of which 
Addendum 15,000 copies were issued. In 1890 there was published an 
Addendum to the Pharmacopwia of 1885, edited by Professor Atttield, 
of which, up to the present time, 10,125 copies have been issued. In 
the preparation of this Addendum important aid in the selection of 
the articles suitable for admission to it was rendered by several of the 
medical authorities, whilst the Council also received special and valu- 
able assistance in the preparation of the work from a committee of the 
Pharmaceutical Society of Great Britain. Altogether, therefore, there 
have been issued 100,000 copies of the British Pharmacopeeia, and 25,125 
copies of the Addenda. 


Sir Dyce DuckworTH said he could not let that 
opportunity pass without asking that a vote of thanks be 
passed to the chairman of the Pharmacopwia Committee. 
For five years he had had the pleasure and satisfaction of 
working with him on that committee, and could well testify 
to the labours he had bestowed on the work. So many 
years of faithful service had been rendered by Sir Richard 
Quain to this committee that it would be quite impossible 
to on to the next business without tendering a hearty 
vote of thanks to him for his services on that committee. 
| Mr. MACNAMARA seconded the motion, and expressed his 
| fall conviction that a more able chairman could never have 
| presided over the deliberations of that committee. The 
result had been that through his indefatigable exertions a 
Pharmacopeeia had been produced which had not only beea 

| @ pecuniary success, but had been a credit to the couniry 
from which it emanated. 

The vote of thanks was carried unanimously, amid the 
, loud applause of all the members of the Council. 

The PRESIDENT cordially thanked the Council for the 
| resolution and for the way in which it had been received. 
| It was an abundant reward for the labours he had bestowed 
| on the Pharmacopeia that these had been appreciated by 
| the Council. He would never lose sight of the work so long 
| as he remained a member of the Coun¢il. 

Printing of Material Documents. 

Sir Joun StMON moved : ** That when penal cases are to 
| be brought before the Council the material documents 
| which are to be laid before the Council as evidence in 
regard to the cases be set in type, and a confidential copy 
be furnished to each member of the Council in anticipation 
of the hearing of the case, the preparation of such documents 
to rest with the president and the legal advisers.” 

Dr. HERON WATSON seconded the motion, which was 


agreed to. 
Clinical Instruction. 

A further memorial addressed to the Lords of Council 
by Mr. Thomas Laffan, Physician of Cashel, had 
been forwarded to the Medical Council by the Lord Pre- 
sident, with the statement that his lordship would be glad 
to be favoured with any observations the Medical Council 
may desire to offer on the other points referred to in 


| it was not till 














} 


| Mr. Laffan’s memorial, especially as to the alleged abandon- 


ment of the visitation of teaching and examining bodies. 
The following is the memorial :— 


“My Lorps,—I beg again to memorialise your lordships, under 
Section 19 of the Medical Act of 1886, on the subject of the failure of 
the General Medical Council to exercise the powers, perform the duties, 
and do the acts im on said Council under the Medical Acts, and 
the Act of 1886. I appealed to dated 
Feb. 4th, 1887, against the same 
sent forward a second memorial, 
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March 4th of same year. In that reply your lordships gave as a reason 
for not exercising the coercive powers of the Privy Council over the 
General Medical Council that the latter had under consideration the in- 
clusion of union hospitals within the tield of clinical instruction. I 
to point out to your lordships that they have been consdering it ever since, 
and that, as everyone expected who understands the interest which they 
have in preserving to their own hospitals the monopoly of clinical 
instruction, they have not yet brought their considerations to a close. 
I beg to point out to your lordships that at a meeting of the General 
Medical Council, held on Nov. 22nd, 1887, and reported in the official 
minutes of that body, and in vol. ii. of Tuk Lancet for aS. 1083, a 
committee of that body quotes without contradiction the allegation 
that medical men recently qualified are untit to take sole charge of the 
sick, and they recommend such change in the curriculum as would 
render it imperative on the student to obtain a more complete clinical 
knowledge, and they add that such change would be viewed with 
favour by members of the Council and by the ——- generally. I 
beg further to point out to your lordships that we have the official 
testimony of the visitors of the General Medical Council that the 
existing clinical material is already too limited. It therefore clearly 
follows that the means required for such better practical training 
cannot be had in that portion of the clinical tield which is now alone 
thrown cpen to students. Yet, in face of these facts, the members of 
the General Medical Council have failed to enlarge the clinical field by 
the recognition of union hospitals, while they have still further aggra- 
vat the overcrowded condition of the aforesaid existing clinical 
fields by adding on another year of clinical study, the whole of which 
may, and the half of which must, be spent at the aforesaid already 
overcrowded hospitals. 

“ The half-year’s oe gegen A instruction at said hospitals may 
indeed bly be spent with a — practitioner ; but inasmuch as 
it is to be purely voluntary, it will be as unavailed of as a corresponding 
permission to attend the existing hospitals during this identical fifth 
year has always been found to be where such permission has been freely 
accorded, as it notoriously has been in many clinical hospitals. 

* Moreover, it is a matter well within the experience of the Medical 
Council that no mere voluntary regulation has ever yet been acted upon 
by students, no matter how important it may have been; and further, 
that no clinical hospital could supply the kind of training templated 
by the six months’ apprenticeship. I desire further to point out that 
the system of visitation under which it had become possible for some 
light to be let in on the defects of teaching and examining bodies, has 
since been quietly abandoned, and notwithstanding the fact that the 
completest proof has been forthcoming of the necessity for the con- 
—— of such visitation the Council persists in leaving the bodies 
unvisited. 





* The complete proof to which I refer was the discovery, by means of 
outside and accidental information, that the University of Glasgow had 
granted degrees on wholly inadequate examinations and training. 

“It is to be observed that these visitors were very far indeed at any 
time from being independent parties, and that latterly they were the 
mere servants of the Council, and yet that body dare not venture on 
their continuance. I therefore appeal to your lordships to exercise 
the powers conferred on you by Section 19 of the Medical Act of 1836, 
to compel a body which guards its own interests, and its own interests 
alone, to do its duty by the public and by the profession by ceasing to 
oppose interested obstacles to the adequate education of the profession. 

“ T have the honour to remain, 
“Your Lordships’ obedient servant, 
(Signed) ‘THOMAS LAFFAN.” 


The committee appointed to consider this communication 
now reported to the effect that as regards the complaint in 
the memorial the General Council would state that the 
Council have from time to time directed the attention of 
the medical authorities to the importance of requiring 
from candidates for examination an adequate atten- 
dance on hospital practice with clinical instruction. In 
June, 1890, the Council adopted a resolution requiring that 
“the fifth year be devoted to clinical work at one or more 
of such public hospitals or dispensaries, British or foreign, 
as may be recognised by any of the medical authorities men- 
tioned in Schedule A of the Medical Act (1858), provided 
that of this year six months may be passed as a pupil toa 
registered practitioner holding a public appointment, or 

essing such opportanities of imparting practical know- 
edge as shall be satisfactory to the medical authorities.” 
The Council endorses the opinion in the report of the com- 
mittee, aad entertains the strongest sympathy with the 
utilisation of the clinical material in county infirmaries 
and union hospitals, but they consider that the medical 
authorities themselves should make inquiries into the means 
for clinical instruction provided by union or other hospitals. 
The Council would, therefore, point out that in this respect 
there has been no neglect of duty on their part, and that 
if the union hospitals in Ireland desire to be recognised as 
fields for clinical instruction, application should be made to 
the respective medical authorities. The memorial con- 
tains the allegation that the Council has abandoned 
the “visitation,” or rather the “inspection,” of exami- 
nations. In reply, the Council would state that the 
inspection of examinations has not been abandoned. 
It is asserted in the memorial that “‘ the completest proof 
of the necessity for the continuance of such visitation” 
exists in the fact that the University of Glasgow was held 
by the Council to have “granted degrees on wholly in- 
equate examination and training.” This is absolutely 
inaccurate, as the examinations for the degrees of the 





University of Glasgow have invariably been reported on by 
the Council’s visitors inspectors as perfectly satis- 


beg | factory. The anqueation contained in the statement made 


in the memorial has reference not to any medical degree, 
but to a single examination for the diploma of Public 
Health, an examination for which this Council has been 
advised that it has no power of inspection. 

Sir WILLIAM TURNER, as chairman of the committee, 
asked the Council to adopt a procedure in a manner similar 
to that in which a former communication from the Lord 
President of the Privy Council had been dealt with—viz., 
to enter the report upon the minutes, and afterwards to 
transmit the rt to the Lord President as an answer of 
the Council to Mr. Laffan’s complaint. 

Sir WALTER FosTER, as a member of the committee who 
approved of the report, said the Council had long held the 
opinion that all clinical fields possible should be utilised for 
instruction of medical students. The Council were anxious 
that they should be utilised, and he thought that it was the 
duty of the various licensing authorities to take steps in 
that direction. 

Dr. GLovER asked if there was any instance in which the 
Irish bodies had —s union hospitals. He was not 
sure that the Lord President would accept this mode of 
disposing of his letter, and thought the Council was rather 
lightly tossing from its shoulders the responsibilities that 
attached to it in regard to this question. 

Mr. MACNAMARA said that there were two sets of hos- 
pitals in Ireland—the county infirmaries and the union 
hospitals; that certificates a oe six months’ 
clinical instruction in the county infirmaries had been 
accepted by bodies as equivalent to three months’ instruc- 
tion in a clinical hospital. In consequence of the system of 
education at present carried out, the students were required 
to put in three months at Cork, Galway, Belfast, or Dublin, 
and therefore they practically had given uP availing them- 
selves of the instruction in the county infirmaries, taking 
it out during that three months they were obliged to be in 
town for carrying out their curriculum. They could not 
get that six months,. inasmuch as three of these months 
must be spent in their studies at one of the medical schools. 


Election Procedure. 

This question had, at a previous meeting of the Council, 
been referred to the committee to consult with the legal 
adviser in reference to a ptoposal to postpone the next 
meeting of the General Medical Council to Dec. Ist, in 
order to permit newly elected members to take part in the 
proceedings of the Council on that occasion. 

Dr. BRUCE pointed out that Clause 8 of the Medical Act 
(1886) required that the direct tatives, elected in 
that year, shall come into office on Jan. Ist, 1887. 

The —— on election procedure was therefore amended 
in aceordance with the suggestions made by Sir Walter 
Foster and Dr. Bruce, and was adopted by the Council. 

Dr. Bruce suggested that it would be advisable that 
candidates for the office should be supplied with a list of 
the constituents in manuscript whose names had not yet 
been printed in the Medical Register. 

Sir WALTER Foster said, when he called attention to 
this report the other day, his sole object was that the pro- 
cedure of the Council might be in strict accordance with 
the Act. ‘He had no desire to prolong his tenure of office. 
Dr. Bruce was quite correct in assuming that candidates had 
a right to have a perfect register of their constituents put 
before them by the Council. 


Dental Business. 

The following resolution, passed by the executive com- 
mittee in November last, was to the Council : 
‘* That the by-laws or orders of the Council, which relate 
to persons who have commenced their professional educa- 
tion or a prior to the passing of the Dentists 
Act, but have only completed it after the passing of that 
Act, and which by-laws or orders dispense with the 
certificates, examinations, and other conditions for regis- 
tration in the Dentists’ ay ed required under the general 
provisions of that Act be hereby ‘revoked,’ so as to cease 
to have effect on and after July 22nd, 1891.” 


Memorial from the Ophthalmological Society. 


This memorial upon the General Medical Council 
the desirability making the subject of ophthalmic 


medicine and surgery a com of the ordin 
curriculum, The memorial was signed By Sir Wm. Seuen, 
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Mr. Power, Dr. Little, Dr. Ord, Dr. Argyll Robertson, 
Dr. Swanzy, and Mr. Tweedy. 

Mr. BRUDENELL CARTER thought the best means of 
arriving at the end sought for by the Society was for the 
examining bodies to be more carefal than some of them 
were to include ophthalmology in their examinations. If 
that were done there would be no more difliculty. He did 
not think the General Medical Council was called upon to 
legislate specially for any branch of medicine. 

he communication was entered on the minutes, and the 
Council adjourned. 





SATURDAY, May 30TH. 

Laboratory Work for Diplomas in State Medicine. 

The report by the Education Committee on this subject 
was now submitted to the Council for its consideration ina 
committee of the whole Council. 

Dr. STRUTHERS pointed out that a large part of the 
report was comp of what he might call a mass of con- 
fused answers received from the various bodies in reply to 
a request from the Council to be favoured with information 
**in regard to the special laboratory work required of can- 
didates for their sanitary diplomas.” The Committee was 
sorry to find that the answers supplied in many cases had 
no particular reference to the subject of the —— and 
were in most instances eminently unsatisfactory. In the 
report the committee had supplied their commentary on the 
various answers, The general drift of the report was that the 
Council should not itself make recommendations in regard 
to what the laboratory instruction ought to be, but rather 
that this report should be sent to the various bodies in order 
that those bodies requiring to have their curriculum recon- 
structed should be enabled to compare their mode of work- 
ing with that of the Royal Colleges of London and the 
Universities of Edinburgh and Cambridge, which he con- 
sidered to be full and satisfactory, accompanied with a 
request that they would consider and draw up regulations 
for laboratory instruction; and in the event of their not 
doing so, the Council would then, if necessary, interfere. 
Although Sir John Simon, whom they looked upon as the 
great authority on this subject, had not been a member of 
the committee, the committee had had the advan of his 
advice and of his help in drawing up the report. He (Dr. 
Struthers) therefore moved : ‘‘ That it is desirable that the 
regulations of the medical authorities under which they 
grant diplomas in State Medicine should, in order to give 
effect to the resolutions of the Council of June Ist, 1889, 
and Nov. 25th, 1890, contain :—In respect to giving effect 
to Resolution c: A full programme of the practical instruc- 
tion in a laboratory or laboratories prescribed for candidates 
for the diploma, with rules for ensuring that such instruc- 
tion has been received.” 

Mr, WHEELHOUSE seconded the resolution. 

Mr. MITCHELL BANKS expressed, on the part of his col- 
leagues and himself, the enormous debt of gratitude they 
owed Professor Struthers for the amount of labour he had 
bestowed on this work. On the last occasion they had a 
great educational matter to deal with, and it was main] 
through the information which he had gathered from 

uarters that the Council was able to come to a unanimous 

ecision, which had effected one of the test reforms made 
in the education of medical men in present day. The 
report did not contain very much contentious matter; it 
was rather a means by which the various licensing bodies 
might be given, as it were, a sort of breathing time in order 
to be enabled ° ee to the public = rules and 
regulations and general procedure. It gave them an oppor- 
tunity of putting themselves in proper line with the various 

tions which the Council had imposed upon them. 

r. MACNAMARA, in supporting the clause, said the 
body be represented were now fitting up a laboratory of 
this kind, and loyally trying to carry out the views of the 
Council in this matter. 

Dr. HERON WATSON, in moving an amendment to post- 
pone the consideration of the subject, said he cordially 
endorsed the expression of admiration of the trouble tuken 
by the committee and by its most worthy chairman in the 
preparation of this report. But in bringing forward this 
subject, it should be borne in mind that it was one with 
which the bodies were to a certain extent unaccustomed. 
When the Act was passed in 1886 it was distinctly 
held by the Council that it had no business to lay 
down any regulations to the bodies, but only to say 
whether such a diploma was or was not worthy to be entered 





upon the Register. The bodies ought to have abundant 
time to give their recommendation full consideration. This 
report should be sent down to the various bodies mentioned 
in Schedule A of the Medical Act, in order that they might 
be fally instructed in reference to this matter. This would 
secure for them unanimity of feeling in carry ing these 
matters into practical operation, whereas if the Council 
acted op by thrusting the matter forward now, they might 
run the risk of wounding the tender susceptibilities of some 
of the bodies, and thus lead to trouble with the Council. 
He hoped the Council would see their way to postpone the 
consideration of these resolutions until the autumn session, 
being content meantime with sending the resolutions down 
to the various bodies for their information and consideration. 

Dr. LEISHMAN thought the report was scarcely one with 
which the Council should now proceed. Dr. Struthers had 
very well described it when he called it a ‘‘ mass uf confused 
answers.” Dr. Struthers informed them that he wished for 
evidence on the model of the information ef those bodies 
he had mentioned; but, looking at the length of those 
model reports, he found that the evidence he desired would 
extend to about 100 pages. He did not think many 
members of the Council would be found willing to wade 
through such a body of evidence. The essential part was 
to make sure that each body on the Register honestly 
wished to give evidence that it intends to carry out the 
requirements of the Council. He thought it was the 
general feeling of the Council that this was an attempt at 
** grandmotherly legislation” by unnecessary interference 
with details, he Council’s desire was to ensure the adop- 
tion of general principles. The form of the recommenda- 
tions was to his mind objectionable. 

Mr. MACNAMARA said it was suggested that the Council 
should send forth this report, and the reason given was that 
the report was so —— unsatisfactory that it could not 
be discussed in the Counci The recommendations should 
be altered and amended before being sent forth. 

Sir WILLIAM TURNER directed attention to the method 
adopted by the Council in former times. 

Mr. MITCHELL BANKS replied that those were times when 
the Council was being continually reproached for its want 
of business methods. If this Council refused to go on with 
the business before them, he thought they were deserving 
public censure. They were not g ‘new things to 
the bodies, but only asking them to define the general prin- 
ew upon which they are acting in regard to this matter. 
The Council was asked to trust to the honest intentions 
of the bodies! It was only twelve months ago that the 
Council had some specimens of those intentions. 

Dr. STRUTHERS pointed out that if the bodies had not 
answered fully the reason was that they had nothing to me & 
The Council might just as well have written to a High- 
lander to ask him to send his breeches FP. as to ask these 
bodies for information on this subject. Having no regula- 
tions on this subject they had no information to send to 
the Council. It was nothing but a “‘ put-off” to delay this 
subject for three months. . 

The amendment was negatived by a large majority, and 
the following recommendations of the Education Committee 
were afterwards to:—‘* That the resolutions passed 


by the Council in Committee, in regard to tical 
laboratory instruction for diplomas in State 7 be 
adopted by the Council in the following form : I. That it is 


desirable that the regulations of the medical authorities 
under which they grant diplomas in State Medicine should, 
in order to give effect to the resolutions of the Council of 
June Ist, 1889, and Nov. 25th, 1890, contain: (1) In respect 
to giving effect to Resolutionc: A full amme of the 
practical instruction in a laboratory or laboratories pre- 
scribed for candidates for the diploma; with rules for 
insuring that such instruction has been received. (2) In 
t to giving effect to resolution (e): A programme 
of the examination held for granting the diploma, de- 
scribing eg A the nature and extent of the exam 
as regards the subjects or portions of subjects comprised 
in it, and the time assigned to each of its parts, and the 
methods (especially the practical methods) by which the 
candidate’s knowledge is tested in each. (3) In respect to 
giving effect to Resolution d, as amended by the Council 
on Nov. 25th, 1890: A statement of any rules the medical 
authority may have made in regard to the method of 
carrying out that resolution and of ensuring that any such 
rules have been duly attended to, These rules should, in 
the opinion of the Council, include a requirement that 


























1278 THe LANcET,) 





THE GENERAL MEDICAL COUNCIL. 


[June 6, 1891. 








candidates produce evidence of having received practical 
instruction in those diseases of animals that are trans- 
missible to man. IL. That each of the medical authorities 
be requested to forward to the Registrar of the Council at the 
end of October next a copy of the regulations in the form in 
which they thenstand, under whichit grants diplomas in State 
medicine. III. That the information thus received be laid 
before the Education Committee, for report to the Council 
at its next meeting, as to whether the regulations of the 
several medical authorities, in regard to granting diplomas 
in State medicine, have been brought into conformity with 
the resolutions of the Council. 1V. That a copy of the 
report, containing the answers received from the medical 
authorities in reply to the letter of the President, of 
Dec. 11th, 1890, in regard to practical laboratory instruction 
for diplomas in State Medicine, be sent, with the recom- 
mendations now made by the Council, to the several 
medical authorities by which diplomas in State Medicine 
are granted.” 

Dr. GLOVER intimated that the suggestion contained in 
Clause 3 of the first resolation was instigated by one of the 
most eminent men in regard to State medicine in this 
country. 

Sir Joun Srmon hoped that the Council would agree that 
a knowledge of such diseases would be beneficial to officers 
of health. Dr. Ballard, the medical officer alladed to by 
Dr. Glover, was a consummate master of his subject. He 
thought that it was much to be desired that every candi- 
date should have had opportunity of seeing such diseases in 
the lower animals, and which were capable of transmission 
to man. 

Sir WALTER Foster said to make the diplomas in Public 
Health such as the Legislature contemplated, the Council 
should insist on this kind of knowledge. The Act of 
Parliament required it. 

The recommendation was agreed to nem. con. 

Amalgamation of Scotch Faculties. 

Dr. StrutnEeRS moved: ‘‘ That it is desirable that, in- 
stead of each holding a separate examination for granting 
diplomas in State medicine, the Royal College of Physicians 
of Edinburgh, the Royal College of Surgeons of Edinburgh, 
and the Faculty of Physicians and Sargeons of Glasgow, 
should combine to form an examining board for that purpose 
in Scotland.” 

Dr. HERON WATSON said no doubt the committee had 
the very best intentions in bringing forward this recom- 
mendation. He did not think the Council would gain any- 
thing by constantly nagging at the bodies, and suggesting 
that they should do something or other. The bodies re- 
ferred to had been in consultation on the subject, and very 
probably the thing would be done without this recom- 
mendation. He should like to ask Dr. Struthers why, if 
he took such a grandmotherly interest in these bodies, he 
had not recommended the four universities in Scotland to 
combine to form a single examining board. Why had he 
singled out these three bodies, and left the other four alone? 
He thought the matter should be approached with some 
degree of delicacy. If the Council would only be good 
enough to leave the matter untouched for the present, the 
union would be brought about without their interference. 

Dr. STRUTHERS pointed out that, regarding the four uni- 
versities, there was a Commission sitting just now, armed 
with supreme power. Dr. Watson was a member of that 
Commission, and should take his own proposal into con- 
sideration there. 

On the motion of Sir Jonn Simon the Council agreed to 
postpone the consideration of this recommendation. A 
similar proposal affecting the Irish faculties was dealt with 
in a like manner. 

Registration under the Absence Clause. 

Dr. HAUGHTON proposed that the names of three gentle- 
men who had atthe time of the passing of the Medical 
Act (1886) been out of this country should now be placed 
on the Medical Register; but, on the motion of Dr. 
MACALISTER, it was agreed to postpone the consideration 
of the cases until the evidence bearing on them had, for the 
information of the Council, been printed. 

The Council then adjourned. 





MONDAY, JUNE ST. 
Letter from Mrs. M-rchall. 
[he following letter addressed to the General Medical 





Council by Mrs. Marshall and her daughters was read by the 
President :— 
Mrs. Marshall and her ———— beg to thank the General Metical 


Council for the o with them on the death of 
their dearest husband and father. They are deeply touched by the 
expressions of affection and admiration of his character embodied in 
the address. The loss to Mrs. Marshall and her daughters is indeed 
irreparable, but it is some consolation to know that, wherever the name 
of John Marshall is mentioned, it is with love and respect, and with 
none more so than in the Council, with which, as colleague and President, 
he felt so honoured to be associated. 

On the motion of the PRESIDENT this letter was entered 
on the minutes of the General Council. 

Preliminary Examination in General Education. 

The Education Committee has had under consideration 
the following communication from the Secretary of State 
for War, inquiring whether the Council might not in- 
sist upon a more efficient preliminary examination of the 
student before he enters on his medical career. 

War Office, Pail Mall, London, S.W., 
November 28th, 1890. 

Sir,—I am directed by the Secretary of State for War to acquaiat 
you, for the information of the General Council of Medical Education, 
that he bas had before him a report, from the Director-General of the 
Medical Staff, of the manifest deticiency in orthography prevalent 
amongst the young medical officers of the army, and to inquire 
whether, under these circumstances, the Council might not insist upon 
a more efficient preliminary examination of the student before he enters 
on his medical career. I am to add that this deficiency has, for some 
time past, so forced itself upon the notice of the military medical 
authorities, that a special clause has been introduced into the regula- 
tions for admission to the Army Medical Staff, to the effect that the 

ry of State reserves to himself the power of making bad spelling 
a cause of rejection, and it was while considering the means to make 
this decision operative that Mr. Stanhope thought it desirable to call 
the attention of the General Medical Council to the matter. 
I have the honour to be, Sir, 
Your pbedient servant, 

The Registrar of the General Medical Council. RaLPH THOMPSON. 

Dr. STRUTHERS, on behalf of the Education Committee, 
moved : ‘‘ That a copy of that communication be sent to 
the Director-General of the Medical Department of the 
Navy, the Director-General of the Medical Department of 
the Army, the Indian Army Medical Office, and to the 
authorities mentioned in Schedule A of the Medical Act 
(1858), with the request that they will send to the registrar 
of the Council the names of any candidates who are found 
in the professional examinations to show manifest evidence 
of defect in spelling, or other part of general education, in 
order to assist the Council in ascertaining by which of the 
ay ty wd examinations in general education recognised 

y the Council such candidates have obtained admission to 
the Medical Students’ Register; and that a copy of the 
communication be sent to all the bodies whose preliminary 
examinations are accepted by the Council.” He said there 
could be no doubt as to the accuracy of the allegation that 
candidates had shown manifest deficiency in orthography. 
This letter would be read lie as an insinuation against 
the whole medical profession. Whatever the feelings of the 
Council might be with reference to the relat of the 
Army Medical Department and the profession, they had 
before them the fact that there was a considerable number 
of candidates in the service whose education in English was 
deplorable. The proposition he made had a sort of detective 
look about it, but they could not allow this state of matters 
to go on. 

Dr. HAUGHTON cordially supported the proposition. 

Dr. LEISHMAN said he confessed that when he read this 
portion of the report of the committee he was far from being 
satisfied with the manner in which the representation from 
the Secretary of State for War had been dealt with. He 
had no wish to es the statements made in it that 
there was manifest deficiency in orthography on the part of 
the medical officers of the army, but he was by no means 
certain that the criticism which had been passed on the 
state of education of young army officers was altogether 
deserved. The criticism of the late President was of two 
kinds—that there was a deficiency both in the spelling of 
scientific terms and of common English words. So far as 
the spelling of scientific terms was concerned, he observed 
that they could by no bility form a part of pre- 
liminary education of the medical student. Errors in 
the spelling of common English words was a very 
grave deficiency in general education. In reading over 
many hundreds of examination papers he had carefally 
followed the spelling, and, al h here and there 
a case of bad epelling occurred, yet he thought this con- 
demnation of medical students was too sweeping. No 
doubt something should be done to improve the general 
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education of the medical student. He thought the Council 
was doing this by raising the standard of preliminary 
education. Formerly the candidates for the medical de- 
partment of the army came from among the best class 
of our students, but, owing to the action of the Secretary of 
State for War, within the last few years the service had 
become very unpopular, and it was notorious that the men 
who had entered the service during that period were 
deficient in all the branches of medical education. 

Mr. BRUDENELL CARTER said those who had the mis- 
fortune to live twenty-five years ago or more would remem- 
ber that at that period it was the combatant officers of the 
army who could not spell, and the Dake of Wellington was 
called to bring his influence to bear on the subject ; and 
Punch was very funny about the conjoined efforts of Ensign 
Famish and Captain Rag to spell ‘‘ struggle” with three 
g's. Defective spelling, although ungracetul and undesir- 
able, was by no means a proof of ignorance. Evidently the 
Secretary of State bad now reformed his own depart- 
ment, and was prepared to step outside to reform others. 
He was by no means prepared to accept the ipse dizit of 
the Secretarv of State for War on an educational point. 
The War Office had succeeded in driving away the best 
candidates, and he trusted that the Council would not rush 
into acourse of almost servile obedience to the Secretary 
of State. With some people spelling seemed to be almost 
an organic defect, not at all associated with ignorance. He 
remembered a student at St. George’s Hospital—an exceed- 
ingly brilliant man—who used to spell bowels ‘‘ bowles,” 
Nothing could induce him to change the habit. The dicta- 
tion of the Secretary of State was unnecessary, and he 
looked upon it as derogatory to the dignity of the Council 


to act apen it. 

Sir WALTER FosTER thought it would be better if the 
first resolution was withdrawn. The communication was 
no great credit to the War Department or to the Council. 
When the matter was first made public he thought of 
asking a question in the House of Commons with a view 
of ascertaining whether the deficiency complained of by the 
department might not be due to their own action. He did 
not, however, think it desirable, since. the department had 
an answer to all such representations—namely, the large 
number of candidates they have up to each of their 
examinations, and moreover he was not anxious to disturb 
the existing relations between that department and the 
medical officers. He moved: ‘‘That the Council, having 
had before it the intimation of the Secretary of State for 
War that he bas introduced regulations making bad spelling 
a cause of rejection for admission to the Army Medical 
Staff, begs to inform the Secretary of State for War that 
the character of the preliminary examination for entries to 
the medical profession has received, and is now receiving, 
the serious consideration of the Council.” 

Mr. MACNAMARA had given notice of a motion which 
was in the spirit of the question they were now discussing, 
that if any difficulty were to be raised in the career of the 
medical student it should be done, nos at the last, but at 
the first fence in entering the profession. The preliminary 
examination should be conducted in a much stricter manner. 
He thought the recommendation of the committee was a 
inmost merciful recommendation, and he would vote for it 
with the greatest pleasure. 

Dr. HERON WATSON thought the Council bad overlooked 
the fact that it was not those young men who came up as 
candidates to enter the department of the medical service 
of the army to whom reference was made in the communica- 
tion, but to those who had been in the army for some time, 
and who had been called upon to send in official reports in 
which errors in othograpby had been observed. He pro- 
posed that in acknowledging the letter of the Secretary of 
State for War a request be made that he furnish the 
General Medical Council with copies of papers and reports 
which supplied evidence of the manifest deficiency in ortho- 
graphy prevalent among young medical officers. 

This motion was seconded by Mr. BRUDENELL CARTER, 
apd was afterwards negatived. 

Dr. GLOVER supported the motion of the Education Com- 
mittee, and thought the Council ought to treat a com- 
munication like that from the Secretary of State for War 
with seriousness, but that the Council should have precise 
information in order to discover the bodies that were 
‘‘unfaithfal.” He pointed out that it was not the Minister 
for War who had moved in this matter, bnt the Director- 
General of the Army Medical Department. Recent examina- 


tions for the department had shown that the candidates 
were well up in other subjects. This charge had been 
constantly brought before the Council. He thought that 
the Council would be failing in its duty if they did not 
send a copy of this letter to the bodies affected by it. 

Sir JonHN Simon thought that Dr. Glover had quite 
disposed of the suggestion that some controversial animus 
was at the bottom of this letter, and the Council ought to 
know what bodies were slovenly in admitting detective 
students. The letter contained a good hint when it stated 
that the Secretary of State for War “‘ reserved for himself 
the right of making bad spelling a cause for rejection in the 
Army.” The Council had a right to expect thata candidate 
should not only stand an examination in technical know- 
ledge, but that he should have had discipline in the use of 
his reasoning powers. . 

Mr. MITCHELL BANKS thought the subject had been 
thoroughly discussed in the committee, even to the extent 
of considering whether some indignant remonstrance should 
not be sent to the Secretary of State for War. The remedy 
for the burden of his complaint, the committee thought, was 
to find out where the responsibility lay, and to visit it upon 
the offending bodies. 

The motion of the committee was then agreed to. 


All Preliminary Subjects to be passed simultaneously. 

Dr. STRUTHERS moved what he considered to be the 
most serious part of the educational report—namely, ‘‘ That 
the bodies conducting Preliminary Examinations in 
general education recognised by the Council be informed 
that the Council will not in fatare accept any certificate 
of sa in Preliminary Examination in general education 
unless the whole of the subjects included in the Preliminary 
Examination for registration of students of medicine have 
been passed in at the same time.” He confessed he had 
made a great mistake in sanctioning a piecemeal passing of 
examinations in the year 1884. 

Mr. BRUDENELL CARTER thought that discretion should 
be exercised by examining boards on this point. He would 
not move an amendment, but he could not support the 
proposition. 

Mr. MITCHELL BANKS said there was no doubt that the 
whole system of passing examinations in small bits was 
one which was bad for the student, and which the Council 
had already publicly protested against both as regards pre- 
liminary and professional examinations. 

Sir Joun Simon thought the examinations were of an 
extremely mild kind, such as any decent schoolboy of four- 
teen years of age ought to be fully competent to pass. He 
was glad that the Chairman of the Education Committee 
(Dr. Struthers) appeared before them as the prodigal son in 
connexion with the question. 

Sir WILLIAM TURNER pointed out that the Council had 
no power to compel the bodies to conform to their resolu- 
tions. The bodies who conducted the prelimin ex- 
aminations were entirely independent of the Council. If 
Mr. Mitchell Banks had hed the experience of Council work 
which he (the speaker) had had he would have known that 
the Council had no authority either by Act of Parliament 
or otherwise to act in such a manner. 

Mr. MiTcHELL BANKSs still stood to his text that the 
authority and influence of the Council should be brought to 
bear upon licensing bodies in matters which concerned the 
welfare of the medical profession and the medical student 
He regretted his limited experience, which he could only 
hope would improve with time; bat ab the end of his 
first period of five years he had obtained a little 
experience of the Council, and he could only say the Council 
had obtained its present position in public favour by 
‘‘doing” something. In the old days which Sir William 
Turner had referred to he did not think the Council did 
much, and it had been described by Sir John Simon as 
being at that period of its existence ‘‘a somewhat flabby 
body.” He hoped the Council would not retire this 
session withont ‘‘ doing ” something after eight or ten days’ 
continnous talk. 

Dr. LEISHMAN supported the motion, and wished that all 
preliminary examinations might be conducted over the 
three divisions of the kingdom by a single examining body 
responsible to the Council for its acts. ; 

The recommendation was agreed to by a large majority. 


The Apothecaries’ Society and General Education. 
The following examining bodies on the list of preliminary 








examinations at present recognised by the Countil were 
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proposed, on the recommendation of the Education Com- 
mittee, to be omitted from the list—namely, ‘that of the 
Apothecaries’ Society of London Examination in Arts; 
that of the Royal Colleges of Physicians and Surgeons of 
Edinburgh, Preliminary (combined) Examination in 
General Education ; that of the Faculty of Physicians and 
Surgeons of Glasgow, Preliminary Examination in General 
Education ; and that of the Royal Colleges of Physicians 
and Surgeons in Ireland, Preliminary Examination—cer- 
tificate to include Mathematics.” Most of these examining 
bodies had deputed the duties of examination to some body 
dealing with general education. 

Mr. BRUDENELL CaRTER handed in a legal opinion con- 
cerning the right of the Apothecaries’ Society to hold 
examinations for the registration of medical students. On 
behalf of the Apothecaries’ Society he stated that it had 
taken the lead in this country in requiring some test in 
general knowledge from ns desirous of entering the 
medical profession ; it had received its authorisation in the 
year 1815, and in the year 1840 it had instituted an exami- 
nation in medical knowledge. Twenty years later, in 1860, 
it instituted its present examination in Arts. While ad- 
mitting that the interests of the medical profession were, on 
the whole, safer in the hands of a great examining bod 
than in the hands of any medical body, he submitted that 
it was convenient and practicable for a medical body to 
conduct this examination, it was highly unreasonable to 
object to its doing so. The examinations had been con- 
ducted for the last thirty-one years by university gra- 
duates of conspicuous ability, and had been resorted to 
during the last six months of 1887 by 342 candidates (in- 
cluding 5 women), and of those, 266 passed and 76 failed. 
In 1888, 725 candidates entered, 574 passed, and 151 
failed ; in 1889 there were 652 candidates, 524 passed and 
128 failed ; in 1890, 692 candidates (including 52 women) 
471 passed and 221 failed. They had on an average at 
this examination 700 candidates in each year, and he had 
never heard any imputations against the efficiency of this 
examination. It occupied two days in March, and comprised 
the usual subjects required by the Council ; and it appeared 
from the percentage of rejections to be an examination 
of high standing. He was certain that the Society of 
Apothecaries would be willing to meet the views of the 
Council in any desirable matter. It would be an act of 
monstrous injustice to take away this privilege, and he 
hoped the Council would hesitate before taking such a step. 

Sir WALTER Foster said he had always been a friend of 
the Society of Agetronstion, and wished it had not taken 
up the defensive line it had assumed on this question. He 
pointed oat that the action of the Council was not due to 
any dissatisfaction in regard to its examinations, but be- 
cause they were anxious to limit the number of examina- 
tions the Council would have to deal with. 

Mr. MITcHELL BANKS said that the Education Com- 
mittee had not the faintest wish to attack individual bodies 
harshly ; it might appear to some as coercion, but it was 
coercion in the cause of progress. Thestrong pressure brought 
to bear by the Council upon the licensing bodies two years 
ago had resulted in the five years’ course of study, and he 
was under the belief that the same firm action, whether it 
was called moral suasion, or gentle coercion, or what not, if 
adopted in this case, would again be successful. The Educa- 
tion Committee had endeavoured to get the whole chaotic 
series of examining bodies reduced to a more general and 
comprehensive system, and would like to see preliminary 
examinations in the hands of as few persons as possible. 

Mr. MACNAMARA proposed as an amendment, which was 
seconded by Dr. ATTHILL, ‘‘That it be recommended to 
the various bodies interested that they should discontinue 
the holding of their preliminary examinations in Arts.” 

Sir JoHN Son pointed out that to pass a com meer | 
resolution would be to go beyond the powers of the Council. 
He would have some difficulty in voting for the omission 
from the list of a body of so historic an examination, such as 
that to which Mr. Carter had alluded. That body had 
begun the preliminary examination, and the Council was 
indebted to that Society for its action in that respect. 
They had been great improvers of medical education in 
England, and he therefore thought that the reeommendatory 
rather than the compulsory clauses ought to be supported. 

Mr. MACNAMARA’S amendment was carried, and after- 
pores pe as a substantive motion and agreed to by the 

ouncil, 





TUESDAY, JUNE 2ND. 
The Preliminary Examination. 

The Council having resolved itself into a committee of 
the whole Council for the consideration of the recommenda- 
tions of the Education Committee, 

Sir WILLIAM TURNER moved, as a rider to the resolution 
passed the previous day as to the omission from the list of 

reliminary examinations at present recognised the 

Jouncil : ** That in the event of any examinations referred 
to in the Committee’s report being not at once discontinued 
by the bodies therein specified, they should not be accepted 
by the Council as valid preliminary examinations except in 
relation to the professional examinations of the particular 
bodies which conduct them.” 

Sir JOHN SIMON seconded the motion. 

Dr. STRUTHERS said the recommendations were not made 
on personal grounds, but simply in order to reduce the 
number of examinations. 

After some discussion the motion was postponed. 

Dr. STRUTHERS then proposed, and Mr. WHEELHOUSE 
seconded, the following proposals, which were agreed to: 
“That the examinations enumerated in Group III. be 
omitted from the list, except those conducted by the Coll 
of Preceptors, ry the Educational Institute of Scotland, 
by the Scotch Education Department for the Leaving Cer- 
tificate, and by the Intermediate Examination Board of 
Ireland. (Note.—The examinations here referred to are: 
That of Queen’s College, Belfast, Matriculation Examina- 
tion; that of Queen’s College, Cork, Matriculation Ex- 
amination; Queen’s College, Galway, Matriculation 
Examination; that of St. David’s College, Lampeter, 
Responsions Examination, to include all the subjects re- 

uired ; that of the Pharmacentical of Great 
ritain, preliminary and minor examinations (pro tanto) ; 


and that of the Pharmaceutical Society of Ireland, pre- 
liminary examination ( waa) hat the following 
examinations be omitted from the list :—That of University 


of California, examination in emma, of Letters; and 
that of Gymnasia of the Circuit of Dorpat, examinations of 
Maturity. That applications for the recognition cf pre- 
liminary examinations in general education, in addition to 
those already recognised by the Council, shall be referred to 
the Education Committee for report to the Council. That 
the practice of ante-dating the commencement of pro- 
fessional study to a period before the whole preliminary 
examivation in general education has been passed be dis- 
continued, unless in ba ! exceptional cases.” 

A motion was moved by Dr. CAMERON to the effect that 
**Logic” should be removed from the list of optional sub- 
jects, and placed among the compulsory ones. The pre- 
vious question was moved, and the Council proceeded to 
the next order of the day. 

A motion was made by Dr. HERON WATSON proposing 
to exonerate candidates who had attended courses of lec- 
tures in physics, chemistry, and biology from further 
examination on these subjects; but the Council in this case 
also passed to the next order of the day without 
the subject. 

The Proposed New University for London. 

The Council then proceeded to consider the followin 
resolution reported by the English Branch Council in regard 
to the proposed foundation of a new university in London 
authorised to grant degrees: ‘That, while this Council 
views with the greatest sympathy any well-considered 
efforts to create facilities for London medical students to 
obtain de s in medicine, they regard with grave concern, 
both in the interests of the public and in the interests of 
medical education, any proposal to found a degree-conferring 
faculty independent of the existing University and medical 
nee authorities that already number four in London 

one.” 

Sir Joun Srmon complained that the Branch Council had 
discussed it without special notice having been given to the 
members. 

The PRESIDENT said that the Branch Council had been 
summoned in the ordinary way, and that it was unusual to 


put the business on the @ paper. 
Sir JoHN SmMon thought that was because the matters 
Council were usually matters of 


dealt with by the B 
the adoption of the 


routine. 
Sir WALTER Foster, in 
cil, said he sympathised 


resolution by the General 
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with Sir John Simon, but he happened to be present at the 
English Branch Council, and was sorry not to have the ad- 
vantage of his +p eener It was generally undesirable that 
matters should be brought forward without members having 
had warning thereof, especially matters of such import- 
ance. He felt that it was and had been for many years past 
a standing disgrace to the medical profession, with the 
government of which the Council was charged, that men 
educated in the best medical schools should be debarred 





by the very fact of locality from having the chance of 
obtaining a degree. There was a strong feeling that 
there ought to be facilities for students, especially of | 
the London schools and some of the provincial schools, to | 
obtain degrees. The London University did not look with | 
favour on the desire of the general body of the profession | 
to obtain degrees—a desire with which every member of 
the Council ought to feel the greatest sympathy. He felt, 
as a representative of the medical practitioners in England, 
that the Council ought to do something to meet that 
laudable ambition. itherto he thought the Council 
had not been treated properly, as the matter had been 
before the Royal Commission, and there had been almost 
within the point of acceptance a scheme for altering the 
constitution of the London University, and hitherto the 
Council had been silent. They were a great department 
created by the Legislature for looking after medical interests, 
and they ought to be consulted on all questions affecting the 
medical profession. And in order to give the Council a 
locus standi he desired a resolution to be passed which 
would go to the Privy Council and show that the Medical 
Council was aware of what was going on, and that they 
wished to have a voice in the final solution of the question. 
By adopting the resolution of the English Branch Council 
they would express their sympathy with the laudable 
ambition of the profession; they would also point out 
that there were four bodies already in London granting 
medical qualifications, and that the Council viewed with a 
certain amount of apprehension any additions to these 
bodies in the interests both of the medical profession and of 
the public. He did not want another representative of a 
new corporation on this board, as it would reduce the vote 
of the general profession to a still smaller minority. 
The bodies which in London were supplying degrees and 
qualifications at the present time were quite capable of 
acting together in some form of charter, so as to meet the 
requirements of the profession and serve the interests of the 
public. The Council had allowed the Privy Council and 
the Royal Commission to do their work and report without 
consulting with it. It was time that the Council should 
assert itself as a body responsible for the medical education 
in this country. 

The motion was seconded by Mr. WHEELHOUSE. 

Sir Dyce DuckwortTH said he had taken a great in- 
terest in the schemes connected with the new University of 
London, and he could not give «silent vote on this occa- 
sion. London students laboured under a disadvantage 
from their inability to obtain degrees, and a certain amount 
of ——— was due to such students. Too much had been 
made of this grievance, however, and a great deal of 
spurious et had been given. So much was 
thought of the case that it was pro that this 
degree should be handed to gentlemen who had passed a 
qualifying examination. There were many difficulties 
in connexion with the existing University of London, 
but that body had shown itself so difficult to move that 
a cry had arisen that something more should be done. 
From all he could hear on this subject the Privy Council 
had some scheme at present under consideration whereby 
powers would be conferred upon University and King’s 
Colleges to grant degrees to students in all faculties, 
and now this Council was very Properly asked to step in 
and see that no new qualifying y should come io 
London and grant degrees. In the charter of the Univer- 
sity which had been put into his hands there was a clause 
whereby this new University asks that “if it obtain power 
to grant degrees in medicine it shall not be compelled to give 
them except to persons who are already examined and 
qualified, and who are admissible to the Medical Register.” 
‘the Council did not know what the new university would 
do if it obtained such powers. It would be certain to come 
to the Council to ask that its degrees might be placed on 
the —7 The Council was concerned to see that the 


Privy Council should curtail the power of this body, so that 
it should not be 





ted the power of conferring a degree 
@ passport to the Medical Register. He 


which should not 





thought the motion deserved the support of every member 
of the Council. The matter was urgent, for those two 
colleges were now on the eve of appealing to the Privy 
Council for this power. The Privy Council should know 
that the General Medical Council considered that it would 
be harmful in the interests of medicine and of the public 
that another body should obtain power in the metropolis to 


| grant qualifications in addition to those that already exist. 


Sir WILLIAM TURNER asked if the Branch Council who 
made this proposal had nothing to submit on this question 
to the Genera! Council in the shape of documents. The 
Scotch members knew nothing of the matter. 

The PRESIDENT explained that the charter was a copy of 
that found in the report of the Royal Commission. Ib 
been presented to the Privy Council, and the Privy Council 
had intimated a desire to hear counsel on this subject on the 
22nd of this month. 

Sir Wm. TuRNER: Yes, but we know nothing about it. 
Have the projectors of this university, or has any other 
official body, sent you a copy of the Charter for presentation 
to this Council. I know nothing about it, and ought not to 
be called upon as a member of this Council to be asked to 
give an opinion upon a question of which I know my * 
Documents should have been laid before the Council. Ib 
seems as if there were certain favoured members of this 
Council who had received information on this subject. 
This was a London question, I am told. Then let it be 
settled in London. One half of the Council do not sit here 
as London representatives, but as representing other 
divisions of the kingdom. 

Sir JonHn Srwon noted that in the scheme there was an 
express provision that ‘‘no medical degree shall be con- 
ferred on any person who has not previously obtained a 
qualification for registration,” so that the notion of a fifth 
body might be discredited. But he would join in Pro- 
fessor Turner’s objection on another ground—viz., that 
the Council should now, at the eleventh hour, led 
upon to vote on a particular aspect only of the case. Any 
time for years past this Council might have appointed a 
committee to consider the whole subject of this university 
curriculum for London students, and request the President 
to appear on behalf of the Council and represent its views. 
Bat to be asked to give an opinion at this particular time 
and from a particular point of view, almost in a 
spirit, was not right. : 

Dr. MACALISTER thoaght the subject had now entered 
upon a new phase. Now for the first time the Council was 
face to face with a matter of public interest, the establish- 
ment in London of a new qualifying body, because, in spite 
of the provision in the draft Charter, he thought anyone 
who remembered the history of the Victoria University 
would not be at all inclined to believe that provision would 
stand for long. It might be that before the next meeting 
of the Council that clause, which was merely thrown in as 
a “‘sop to Cerberus,” would be cast out, they would be 
face to face with the fact that a new degree-giving body 
had been started in London with the oe of putting 
students on the Register and claiming to be represented on 
the General Medical Council. He proposed as an amend- 
ment to the resolution of Sir Walter Foster: ‘* That in the 
opinion of this Council it is not desirable in the public 
interest that a new and independent body empowered to 
grant medical degrees should be created in London in addi- 
tion to those already existing.” 

Sir Dyce DuckworTH seconded the amendment. 

Dr. GLoveER looked upon this as a serious and difficult 
question. He wished to express himself entirely in sym- 
pathy with the desire to give additional facilities to London 
students acquiring degrees. He protested at once against 
the idea of a university that would not have a degree-giving 

ower. Suchasuggestion was utterly impracticable. Toask the 

ouncil, without hearing parties, and without having docu- 
ments before them, to take a one-sided view of the matter, 
was to bring the Council into an undignified position. 
The Council had not been asked by the Government for 
their views. The Government had referred the matter to a 
Royal Commission, and that Commission had sat for years. 
The London University and the schools of London 
had been exercised in the matter for years, but the 
Council was now asked to give in a quarter of an Lour 
its decision on a very one-sided and very questionable reso- 
lution. He hoped that the resolution would not be 
The Council was made up very largely of bodies with which 
this new University would enter into competition. There 
were representatives of nine universities and nine corpora- 
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tions at this board, and very many eminent members who 
were graduates of the University of London. The Lord 
President would at once see that the Medical Council, con- 
stituted as it was, was not a body from which to obtain the 
most impartial advice. 

At this point of the discussion, Dr. HERON WATSON 
moved, and Dr. BRUCE seconded, the previous question. 
This appeared to be lost by the casting vote of the chair- 
man, but on the names and numbers being taken twelve 
were found to have voted against and ten for the motion. 

The PRESIDENT felt it was his duty to point out that 
from the earliest period the object of the Council had been 
to keep within bounds the number of licensing authorities. 
They had succeeded, by combination of bodies, in doing so 
to some extent. Now it was proposed to establish a new 
licensing authority, which would inevitably lead to a 
‘battle of the shops” in London. The University of 
London was perfectly independent, and had no interests to 
serve but those of education. But this proposed new 
University could only live by the sale of its degrees. It 
was therefore most desirable that a representation should 
be made te the Privy Council to say that if they established 
a University with a power to confer degrees, that that power 
should not confer the licence to practise. 

Sir Jonn Simon thought every member of the Council 
must disclaim the desire to multiply authorities. He bad 
always desired as far as possible to consolidate examining 
responsibilities. This resolution was not doing justice to 
the opposite side. The title of doctor nowadays did not 

urport to mean anything more than was meant by the 
Jenjoint Board examination, but it had come to have a very 
diflerent significance in what he might call the labour 
market. The Conjoint Board man found himself at a dis- 
advantage with the Scotch M.D. in what he might call the 
labour market, and he asked why he could not have the title 
of doctor on some similar terms. That was a case that 
required fair consideration, and should not come at the very 
tail of the business of this Council. 

The PRESIDENT said the main question was whether the 
Council was to set still and see another licensing body 
created. The Council had been ignored, and ought to 
protest against that in the first instance. They had a 
right to say that they were not prepared to recommend the 
creation of ‘another licensing body. 

Mr. MACNAMARA considered this one of the most 
serious questions that could be brought under the notice 
of the Council. As to the question of standing on their 
dignity, it was perfectly clear that it would go on the 
wings of the press to the medical profession, if not to a far 
larger circle, that the Council, standing on their dignity, 
objected to give expression to its opinions on a matter of 


vital interest to the profession. They were bound to vote | 


one way or the other, and he was perfectly willing, and, 
indeed, anxious, to adjourn the question to the following 
day, so that it might be more fully discussed. 

Dr. BRUCE was distinctly of opinion that this question 
should be considered properly, and he would vote against 
Dr. Macalister’s amendment on the grounds that he for 
one did not understand it. 

Sir WALTER Foster said he could not accept the amend- 
ment of Dr. Macalister. The difficulty of it was that it 
did not express on the part of the Council a desire to 
meet the laudable ambition of the medical profession to 
have an opportunity of obtaining degrees in medicine in 
connexion with the London schools. In that respect the 
amendment was an insufficient statement of what the 
opinion of the Council should be. Sir John Simon 
had protested against the resolution as being one-sided. 
The resolution was not one-sided ; it simply expressed sym- 
pathy with the laudable object, and did not interfere with the 
scheme in question ; it was not in opposition to any existing 
proposal. It was further objected that it was hasty, but he 

ointed out that this matter had been before the profession 

or many years. Every individual member knew a great 
deal about it, and therefore it was not hasty. If members 
were not fully informed on this subject they had not read 
the medical journals during the last few years. The 
necessity for action in the matter had now arisen, for 
within the Jast few weeks it had reached an acute stage, 
and they had now the prospect of the Privy Council 
coming to a decision within the next few weeks and grant- 
ing a Charter. He did not think that there was any ground 
of complaint because the question had been brought up a 
quarter of an hour before the adjournment of the Council, 


as there was no limit to the Council's meeting except the 
business before it and the discretion of the members. The 
position was absolutely new as well as urgent. He hoped 
to carry his resolution. 

Dr. Macalister’s amendment was then put and negatived. 

Sir Walter Foster’s motion now became the substantive 
motion, and Dr. GLOVER proceeded to propose the following 
amendment: ‘*‘That the Council views with the greatest 
sympathy the demand for the creation of a Teaching Univer- 
sity for London, and the additional facilities for the acquisi- 
tion of medical degrees by London students, and trusts that 
this demand will have the earnest and early attention of 
Her Majesty's Government.” He pointed out that there 
was nothing in his amendment which necersitated the 
creation of a fifth licensing body. He agreed with the 
Council that it was not desirable to have a second uni- 
versity in London. But he reminded the Council that 
they had five millions of people in London, and could even 
bear a second one. It was desirable that existing bodies 
should be mutually concessive, and thus enable Her 
Majesty’s Government to solve the problem without the 
addition of a fifth body. 

This amendment was negatived, and the original motion 
was carried. The names were taken down, and it was 
found that thirteen members had voted for the motion, six 
voted against it, three did not vote, and eight members 
were absent. 

On the motion of Dr. MACALISTER, the President was 
authorised to communicate this resolution to the Lord 
President of the Privy Council, with the request that the 
General Medical Council may be notified of any proposals 
about to be made on this subject. ; 

The various committees were then elected. 


The Lancet Relief Fund. 


| After the conclusion of the business on the agenda the 
Registrar (Mr. Miller) informed the Council that on 
| Feb. 25th, 1889, the Executive Committee approved the 

arrangement that the President of the Council should act 
| as one of the almoners of Tue LANCET Relief Fund, and 
| that Mr. Marshall, in his opening address on May 28tb, 
| 1889, stated that he had, as President, accepted the posi- 
| tion, and the arrangement was sanctioned by the Council. 
| Sir Richard Quain was willing, as requested, if the Council 
should approve, to undertake, as President, to act likewise 
| as almoner to THE LANCET Relief Fand. On the motion 
| of Dr. Macalister, seconded by Sir Walter Foster, the 
| Council agreed ‘‘that the arrangement be approved whereby 

Sir Richard Quain, as President, eallestaies to act as one 
| of the almoners of THE LANCET Relief Fund.” 











THE METROPOLITAN HOSPITAL SUNDAY 
FUND. 

THE following letter has heen cant by the Lord Mayor 

| for publication in the various metropolitan newspapers :— 


To the Right Hon. the Lord Mayor of London. 


My Lorp,—Special effort ought to be made at the present 
moment to bring before the public the work and claims 
of the Hospitals and Medical Charities of the Metropolis, 
in view of the collection in their support appointed to 
be taken on Sunday next. To the majority of Londoners the 
subject has been made familiar, but in so large a community 
there are probably not a few able and willing to belp if the 
facts of the case were brought to their Soswts ge. A 
succinct statement may therefore at this time be both 
interesting and useful. 

The Hospital Sunday collection was instituted in the 
year 1873, with the object of systematising and extending 
the plan previously adopted in not a few places of worship in 
the metropolis, of setting apart the proceeds of one Sanday’s 
collection during the year in aid of hospitals and kindred 
charities. The suggestion was from the first most warmly 
taken up by the religious bodies and municipal authorities 
of London, and the amount realised on the first occasion 
was £25,855 13s., contributed by 1072 congregations, which 
sum was augmented by legacies and special donations, 
and so raised to tne total sum of 27,700 8s. ld. This 
was, however, but the beginning of a great movement. 
From year to year there has been an almost uninter- 
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tupted growth in the amount of the collection and in the 
extent of the area from which it is drawn. The number 
of congregations contributing to the Fand last year 
svas 1712, and the amount realised £38,823 2s. ld., which 
was subsequently raised by means similar to those already 
mentioned to £42,814 16s. 9d. Altogether the amount col- 
lected and distributed by the Mansion House Committee 
during the past eighteen years has come to not less than 
£598,523 3s. 2d. 

Ia awarding its grants the Council proceeds upon certain 
definite and well-known principles. Four things are taken 
into consideration in determining the amount which any 
one hospital is to receive. 

1. Its expenditure. 2 By way of deduction, its income 
from legacies and realised property. 3. By way of deduction 
also, its expenses of management. 4. The result so arrived 
at is to be revised upon a consideration of the merits and 
pecuniary needs of the institution in question. 

Thus the points considered may be stated in this way. 
First, magnitude of the operations conducted; second, 
<lependence upon charitable support ; third, cheapness of 
administration; with a final review of any special claim 
which can be advanced upon the ground of peculiar merit 
or exceptional need. 

By means of such an examination, ne | repeated, 
the Council secures the best disposition of its own 
funds; and the effectiveness of the criticism so brought 
to bear upon the institutions applying for aid may be 
gathered from the circumstance that in about a dozen 
instances. in the course of the year the Council will 
either, in an extreme case, refuse a grant altogether, or, in 
a case of unsatisfactory management or irreguiar accounts, 
accompany its grant with an admonition. Nor is the wise 
administration of its own funds the only result which the 
Mansion House Committee has thus secured. At the same 
time that it has enforced economy for one purpose it has 
enforced it for all purposes, and has thus become in a certain 
sense the guardian of the public interest in respect of the 
entire charitable income of the metropolitan hospitals. and 
keeps a vigilant watch upon their whole expenditure. From 
materials collected by the Committee it appears that that 
expenditure amounted in the aggregate last year to 
£606,258. 

Over and above these primary objects of the collection 
and distribution of the fund, the Council undertakes the 
distribution of a large number of surgical appliances. About 
6 per cent. of the amount annually collected is devoted to 
this purpose, and the number of appliances so placed at 
the service of the crippled or otherwise disabled poor exceeds 
2000 in the year. 

As to the extent of the work done by the hospitals of 
London, and the number of persons engaged upon it, the 
following figures may be taken to give, as nearly as they 
can be ascertained, the effect of one year’s operations. In- 
patients received 89,000—a number exceeding the entire 
population of the town of Wolverhampton; discharged 
relieved, 36,000; cured, 37,000; deaths, 600u. Visits paid 
by out-patients, two and a quarter millions. To deal with 
these patients there are attached to the various hospitals 
about 250 consulting physicians and surgeons, 550 physicians 
and surgeons in regular visitation at the hospital wards, 
150 resident medical officers, and 1400 nurses, including 
matrons and sisters belonging to the nursing staffs. 

I have the honour to remain, My Lord, 
Your obedient servant, 


5, Queen's Gate, S.W. THoMAS WAKLEY. 





WE are able to announce the following subscriptions, 
received at the Mansion House up to the 4th inst, in aid 
of the above fund :— 


& ae d. 
BiB TB. oad. ko ce ee cw ee ee 60 te ce ce ce EOD 
Theos, Wimit Drow, Bag... << 0, 0+.) 25 100) 62 ap. od 5 5 0 
MB, Bieter. sa) ee se ct b8 - 000 
Ludwig Mond, Esq. 100 0 0 
ED ot ne, de Oey Sittin ab yi DO aa, «th. ac ee 
TREES MS fb chdicet cok Ke ce sortincl bell ae ct RES 
ts RS a G4 Teele cc Ae ce os ek ew 
London Knot of the Friendly Brothers of St. Patrick .. 1010 0 
Sir BR. M. Stephenson .. 26, 2.0 2 oe ee oe ve 1010 0 
Armourers’ and Braziers’ Company. . 818 6 
Geo, Harker & Co... .. .. .. -- 1910 0 
A. Leichtenstadt, Esq... .. 2. 1. 2s oe co ES B'S 
Messrs. Wakley, Editors of THE LANCET .. - 10 0 0 
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WE have been favoured with a copy of the subjoined 
letter, which we have pleasure in publishing :— 

War Office, May 29th, 1891. 

DEAR Str ANDREW CLARK,—In continuation of the 
correspondence which has passed between us, and in 
reference to the conversation which I recently had with 
you relative to the status of the medical officers of the 
Army, I now have the pleasure to inform vou that I have 
given directions for the preparation of a Royal Warrant 
conferring the following privileges upon the officers in 
question :— 

1. The following substantive ranks to be granted, such 
ranks to carry precedence and other advantages (except 
military command, as laid down in present regulations) 
attaching to the rank indicated by the military portion of 
the title :— 

Surgeon Major-General. 
Surgeon-Colonel. 

Brigade Sargeon Lieutenant-Colonel. 
Surgeon Lieutenant-Colonel. 
Surgeon- Major. 

Sargeon-Captain. 

Surgeon- Lieutenant. 

2 Medical officers to be granted sick leave on the same 
conditions as those which apply to combatant officers. 

I trust that this will briog to an end the controversies 
that have recently prevailed, and which personally I have 
much regretted, Thanking you for the assistance which 
you have given in arriving at a settlement, 

I remain, yours very faithfully, 
EDWARD STANHOPE. 








OXFORD UNIVERSITY. 





VOTE OF £7000 FOR THE NEW DEPARTMENT OF 
HUMAN ANATOMY. 

In a Convocation of the University, held at two o’clock 
on Tuesday last, a decree authorising the expenditure of a 
sum of £7000 for a dissecting-room, museum, working 
rooms, and lecture theatre for the Department of Human 
Anatomy was carried by a majority of 193 to 46. 

The vote was proposed by Professor Price, F.R.S., on 
behalf of the University Council, in a lucid speech, in which, 
after explaining from what sources the required sum was to 
be provided, he traced the history of the Department of 
Human Anatomy from its origin in 1885 to the present 
time. He stated how the lecturer on anatomy had begun his 
work in Oxford with three or four pupils in a tem shed 
erected by subscription in the yard of the physiological 
laboratory, how his class had year by year increased, at 
first gradually, afterwards more rapidly, until now he had 
forty men dissecting. Professor Price proceeded to state 
that the plans of the proposed building had been submitted 
to the criticism of the most distinguished anatomists in the 
United Kingdom, and had received their approval. Before 
recommending so large an expenditure the Council had care- 
fully inquired, not only as to the efficiency and completeness 
of the instruction given, but as to the prospect which at 
present exists of developing an eflicient school of medi 
science in Oxford. A few years ago there had been no 
students of medicine ; now the number was increasing at a 
rapid rate. Provision had already been made for teaching 
the other introductory scientific subjects—viz., Physiology, 
Materia Medica, Organic Chemistry,—and he had no doubt 
that if they now provided for Human Anatomy in such a 
way as its importance demanded, the results would be even 
more satisfactory than they had been. 

The vote was opposed strongly by the Warden of All 
Souls (Sir W. Anson), to whom in a vigorous speech the 
President of Corpus (Dr. Fowler) replied. He was followed 
by Dr. Theodore Williams on the Educational Value of 
Human Anatomy, and by Dr. Chureh (the representative of 
the University on the General Medical Council), who tes- 
tified as to the efficiency of the teaching of anatomy as now 
conducted under the direction of Mr. Arthur Thomson, and 
gave his experience as physician to St. Bartholomew’s Hos- 
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pital as to the thoroughness with which men were trained in 
that and other subjects in Oxford. 

Immediately after the vote was taken a second decree 
was submitted to the House for the extension of the 
department of animal morphology under the direction of the 
Linacre Professor of Comparative Anatomy (Professor Ray 
Lankester). This was carried after some discussion nem con. 

A considerable number of medical members of Convocation 
had undertaken the journey from London to be present 
at this important vote. We observed, in addition to 
the speakers mentioned above, Dr. Andrew, Dr. Payne, 
Dr. West, Dr. Southey, Mr. Bruce Clarke, and many others. 
They were warmly welcomed by their friends in Oxford. 








ROYAL MEDICAL BENEVOLENT COLLEGE 





Tue thirty-eighth annual general meeting of the governors 
of this College was held on Thursday, May 28th, at the 
office, 37, Soho-square, London, Dr. Holman (Treasurer) in 
the chair. There were also present Sir E. Sieveking, Sir 
Joseph Fayrer, K.C.S.L, Sir J. Jennings, Dr. and Mrs. 
Felce, Des. Bainee, Dickinson, C. Taylor, Galton, F. 
Taylor; Messrs. John Croft, Jabez Hogg, S. G. Felce, 
E. Parker Young, Geo. C. Croft, H. Morris; the Rev. 
E. W. Northey, Surgeon-Major Ince, and Mr, J. Bernard 
Lamb (Secretary). 

The SECRETARY read the report, which dealt exhaustively 
with the affairs of the College, and in which the Council 
adverted in.terms of the deepest regret to the death of 
Earl Granville, who for twenty-six years had been the 
valued president of the institution, and who so recently as 
last year supported Sir James Paget, Bart., at the annual 
festival. 

The CHAIRMAN, in moving the adoption of the report, 
referred to the decreasing scale of education of the founda- 
tion scholars sent to Epsom College, which he thought 
was due either to the woeful neglect of home influence 
or to the fact that, having been once admitted as candi- 
dates, the parents, knowing that sooner or later their boys 
would be sent to Epsom Caer became careless. After the 
worry of an election it would be very hard for the Council to 
send a boy away because he had been neglected athome. He 
was sorry to say that the annual subscriptions were decreas- 
ing. They had received some very important gifts from 
the public and the profession, but the annual sub- 
scriptions were the backbone of the institution. He 
regretted to say that the proposed permanent Endowment 
Fund and the generous offer of the Editors of THz LANCET 
at the last festival had not met with the response they 
deserved. He also referred to the fund raised by the 
friends of the late Dr. Francis Edmund Anstie for the 

urpose of founding a scholarship tenable for four years at 
Oxford or Cambridge. 

Dr. BAINES seconded the adoption of the report. 

Mr. JABez Hoca, in referring to the circumstance of the 
boys coming ill-prepared for the standard required of them, 
said they ought to reflect how hard a struggle it must be 
for a widow with perhaps ten children to prepare her boy 
to become a candidate, more especially seeing that Board 
schools were hardly fit and proper schools to which children 
whose parents were —— arrested in a career of 
prosperity should be sent. That was a prejudice which 
existed, but which would perhaps wear off if education 
became free all round. He felt that these were extenuating 
circumstances, and he hoped the Council would take them 
into consideration and see whether something could be done 
for those children before they were sent to Epsom College, 
where the education was of such a very high character. He 
thought that it was only necessary that it should become 
known that there was something wanting in the earlier 
education of the childrep, and he felt sure that some offer 
would be made to meet the difficulty. At Christ’s Hospital 
and other institutions there was a preliminary stage, in order 
to prepare the boys for the higher standard required, and he 
thought something of the kind might be taken into con- 
sideration by the Council. The report, he considered, was 
very encouraging, as was also the work of the committee 
in having elected eight of the candidates for foundation 
scholarships and all the candidates for pensionerships re- 
commended by the Committee of Selection. 

Sir EDWARD SIEVEKING moved, and Mr. JAnez Hoaa 
seconded, that Mr. John F. France be elected a vice- 





president of the institution, which was carried unani- 
mously. In proposing a vote of thanks to the chairman, Sir 
Edward Sieveking assured the meeting that the question 
of the backwardness of foundation scholars had not been 
overlooked, but hitherto the funds of the institution were 
not sufficient to do all that they could wish. 








BRITISH MEDICAL TEMPERANCE 
CIATION. 


THE fifteenth annual meeting of this Association was 
held on May 29th in the rooms of the Royal Medical 
and Chirurgical Society, under the presidency of Dr. B. W. 
Richardson, F R.S. The annual report showed a member- 
ship of 397 medical abstainers and 118 abstaining student 
associates. A resolution of congratulation was sent to 
Dr. Nathan 8. Davis of Chicago, and Dr. T. D. Crothers, 
the president and secretary of the American Medical Tem- 
perance Association, which has just been formed on the 
same lines. The prizes of £10 and £5 which were offered 
by the Association to medical students in their third year 
on a written examination on ‘' Alcohol, and its Action on 
the Body,” were presented to the successful competitors— 
Mr. U. L. Desai of Grant Medical College, Bombay, and 
Mr. A. E. Couzens of St. Mary’s Hospi The honorary 
secretary, Dr. Ridge, then read a paper by Dr MacDowe? 
Cosgrave on ‘ Alcoholic Self-Delusion,” in which he ad- 
duced various facts and experiments which showed how 
alcohol deluded and meas the senses, and reduced the 
strength and vitality, while the persons taking it imagined 
it was doing them good. A discussion followed. 


ASSO- 











ASSOCIATION OF NEUROLOGISTS AND 
ALIENISTS. 


THERE is now (6th and 7th inst.) being held at Baden- 
Baden the sixteenth meeting of an Association of Neuro- 
logists and Alienists of South-Western Germany. The 
programme includes the following communications :— 


Prof. Erp (Reitetare) 1. Tumour of the Cerebral Cortex. 
successfully removed by Operation. 2. New Statistical 
Results on the question of Tabes and — 

Prof. ScHULTZzE (Bonn): Nervous Diseases following 
Traumatism. 

Prof. STEINER (Cologne): Hysterical Sleep. 

Prof. JOLLY (Berlin): Trophic Derangements in Spinal 
Cord Disease. 

Prof. MINKOWSKI (Strassburg) : Pathological Anatomy of 
Rheumatic Facial Paralysis. 
Pei... WEIGERT (Frankfurt): Staining the Medullary 
Sheath. 

Dr. Hocue (Strassburg): The Ganglion Cells of the 
Anterior Roots in the Spinal Cord. 

Prof, THOMAS (Freiburg): Cases of Hemiplegia. 

Prof. SCHRADER (Strassburg): Experimental Focal In- 
flammation of the Central Cortex in the Dog and Pigeon, 

Dr. FRIEDMANN (Mannheim): The Effects of 
Concussion. 

Prof. HorrMANN (Heidelberg): 1. Tetany. 2. The 
Muscles in a Case of Congenital Hypertrophy. 

Prof. von KAHLDEN (Freiburg): Addison’s Disease. 

De. EDINGER (Frankfurt): Pain. 

Dr. GILBERT (Baden): Sulfonalismus. 

Also papers and demonstranions by Prof. Wiedersheim 
(Freiburg), Dr. Knoblauch (Frankfurt), and Prof. Manz 
(Freiburg). 


Public Health and Poor Lav. 


LOCAL GOVERNMENT DEPARTMENT. 

















REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Aston Rural District.—Whilst the general vital statistics 
for this district are in the main satisfactory, Dr. Bostock 
Hill points out that the rate of infant mortality in Aston 
exceeds that of all the rural districts in the county, and he 
says that we must look to visitors and philanthro>ic workers 
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to educate the lower stratum of the population, rather than 
to the sanitary staff, if the waste of human life in question 
is to be prevented. The isolation hospital is stated to have 
been of the greatest service during the year, but the accom- 
modation available seems to be limited to two diseases only. 
{t is very properly explained that the adoption of new codes 
of by-laws must be looked upon as one of the most im- 
portant features of the year’s work. In all probability few 
things will be more likely to secure a higher standard of 
health for the next generation than careful supervision as to 
the wholesome construction of dwellings, and such laying 
out of streets as will ensure ample movement of air in and 
about houses. But by-laws alone will not do this. A 
properly trained and energetic building surveyor or inspector 
must see that the by-laws are enforced at every stage of the 
building operations. 

Spilsby Rural District.—Dr. Francis J. Walker records 
that owing to notification he was able, in each reported 
ease of diphtheria, take such steps as to limit the 
disease to the first patient attacked, althongh in some 
cases several children resided in the invaded houses. In 
his résumé of sanitary work effected and still needed, he 
urges strongly the necessity for public scavenging at 
Spilsby and at Wainfleet. Such onenead is, of course, needed 
in every place where the inhabitants have not adequate 
garden ground in which to deposit their refuse. The 
general death-rate for 1890 exceeded the average, and 
reached 17°0 per 1000 living; but the zymotic mortality 
was low. 

Radcliffe Urban District.—The steps adopted on receipt 
of notification returns are explained by Dr. W. Sellers, 
jun., and having regard to this statement as to sixty-seven 
typhoid fever notifications that ‘‘every case of typhoid 
represents some sanitary defect,” we may hope that work 
of the class described will be entered into by house-to-house 
inspection quite irrespectively of the occurrence of a disease 
which must be regarded as eminently preventable. Some 
sueh system of inspection is in foree, and good work is being 
done; but the best success follows on a regularly organised 
system in which the sanitary conditions of every house are 
enethodically recorded under different headings, together 
with the proceedings suggested and taken. 


VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 

IN twenty-eight of the largest English towns 6352 births 
and 5568 deaths were registered during the week ending 
May 30th. The annual rate of mortality in these towns, 
which had been 32 and 30°5 per 1000 in the preceding 
wo weeks, rose again to 30°9 last week. The rate was 28 9 
in London and 32°6 in the twenty-seven provincial towns. 
During the first seven weeks of the current quarter the 
death-rate in the twenty-eight towns averaged 28°4 per 1000, 
and exceeded by 7°6 the mean rate in the corresponding 
periods of the ten years 1881-90, The lowest rates in 
these towns last week were 16°5 in Norwich, 19 in Hull, 
21 in Plymouth, and 21°5 in Portsmouth; the highest 
rates were 39°9 in Oldham, 436 in Huddersfield, 441 in 
Manchester, and 45°9 in Salford. The very high rates in 
the last-mentioned towns were due to the fatal pre- 
valence of influenza. The deaths referred to the principal 
zymotic diseases, which had declined from 461 to 361 in the 
preceding four weeks, further fell to 357 last week ; they 
included 140 from whooping-cough, 94 from measles, 
42 from diarrhea, 38 from diphtheria, 22 from ‘“ fever” 
(principally enteric), 23 from scarlet fever, and 1 from 
small-pox. No deaths from these diseases were recorded 
in Norwich or Wolverhampton ; in the other towns the rates 
ranged from 0°5 in Birkenhead and 0°6 in Newcastle-upon- 
Tyne to 2°6 in Leicester, 29 in Salford, 3°2 in Manchester, 
and 39 in Nottingham. The greatest mortality from 
measles occurred in Hull, Portsmouth, Preston, and Not- 
tingham; from scarlet fever in Halifax; and trom 
whooping-cough in Liverpool, Leicester, Plymouth, and 
Manchester. The mortality from “fever” showed no 
marked excess in any of the twenty-eight large towns. 
One death from small-pox was registered in London, 
but not one in any of the twenty-seven provincial towns ; 
25 small-pox patients were under treatment in the Metro- 

litan Asylum Hospitals, and not one in the Highgate 

mall-pox Hospital, on Saturday last. The number of 
scarlet-fever patients in the Metropolitan Asylum Hospitals 
at the end of the week was 916, against 924 927 





at the end of the preceding two weeks; the patients 
admitted during the week were 88, against 118 and 66 
in the previous two weeks. The deaths referred to diseases 
of the respiratory organs in London, which had been 620 
and 601 in the preceding two weeks, further declined to 
591 last week, but were more than double the corrected 
weekly average. The causes of 118, or 2°1 per cent., of 
the deaths in the er towns were nob certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Portsmouth, 
Sunderland, Cardiff, and in four other smaller towns; the 
largest proportions of uncertified deaths were recorded in 
Salford, Liverpool, Huddersfield, and Halifax. 
HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 24°1 and 23°8 per 1000 in the precedin 
two weeks, further declined to 23:3 during the wee 
ending May 30th, and was 7°6 below the mean rate that 
age during the same period in the twenty-eight large 

nglish towns. The rates in the eight Scotch towns 
from 16°7 in Leith and 17°9 in Dundee to 28°9 in Glasgow 
and 29°9 in Paisley. The 607 deaths in these towns 
showed a decline of 15 from the number in the preceding 
week, and included 23 which were referred to measles, 
22 to whooping-cough, 9 to “fever,” 6 to scarlet fever, 4 
to diarrhea, 3 to diphtheria, and not one to small-pox. 
In all, 67 deaths resulted from these principal zymotic 
diseases, — 83 and 84 in the preceding two weeks. 
These 67 deaths were equal to an annual rate of 2°6 per 
1000, which exceeded by 0°6 the mean rate from the 
same diseases in the twenty-eight Eoglish towns. The 
fatal cases of measles, which had increased from 22 to 34 in 
the preening three weeks, declined last week to 23, of 
which 15 occurred in Glasgow and 7 in Paisley. The deaths 
referred to whooping cough, which had been 32 and 24 in 
the previons two weeks, further fell to 22 last week, and 
included 10 in Glasgow, 4 in Edinburgh, and 4 in Dandee. 
The 9 fatal cases of ‘‘fever” exceeded the number in any 
recent week, and included 5 in Glasgow. The 6 deaths 
from scarlet fever were within 1 of the number in the pre- 
ceding week; 5 occurred in Glasgow, where the 3 fatal cases 
of diphtheria were also recorded. The deaths referred to 
diseases of the respiratory organs in these towns, which had 
been 141 and 145 in the preceding two weeks, further rose 
last week to 173, and exceeded by as many as 71 the number 
in the corresponding week of laso _ The causes of 61, 
or 10 per cent., of the deaths in the eight towns last week 
were not certified. 





HEALTH OF DUBLIN. 

The death-rate in Dublin, which had declined in the 
preceding three weeks from 26°4 to 20°8 per 1000, further 
declined to 18°8 during the week ending May 30th. During 
the first eight weeks of the current quarter the death-rate in 
the city averaged 24°6 1000, the rate for the same 
period being 25 in London and 20°5 in Edinburgh. The 
127 deaths in Dublin during the week under notice showed 
a decline of 14 from the number in the preceding week, and 
included one from diarrhea, bat not one from any other 
of the principa) zymotic diseases. The zymotic death-rate 
did not exceed 0 1 per 1000, and was lower than in any week 
on record ; since the commencement of the current quarter 
the death-rate from the principal zymotic diseases in Dublin 
has been only 0°8 per 1000, the rate for the same period being 
2 both in London and in Edinburgh. Since the beginning 
of this year Dublin has enjoyed an unusual immunity from 
the fatal prevalence of any zymotic disease. The 127 
deaths in ve city i; py included 15 of oe mye od 
one year of age and 36 of persons aged upwards o: ty 
years; the deaths both of infants and of elderly persons 
showed a further marked decline from the numbers recorded 
in recent weeks. Six inquest cases and 5 deaths from 
violence were istered during the week, and 49, or more 
than a third, of the deaths occurred in public institutions. 
The causes of 9, or more than 7 per cent., of the deaths 
last week in the city were not certified. 











THE SERVICES. 


THE Commander-in-Chief has approved of the Volunteer 
Medical Staff Corps of London, Edinburgh, Aberdeen, and 
Norwich being permitted to encamp at Aldershot in the 
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first week of August, for training with the Regular Medical 
Staff Corps; and for the Leeds corps at the same time to 
go to Netley Hospital for the same purpose. 

Army MEDICAL STarr.—2nd Life Guards: Surgeon 
Henry Mitchell, from the Grenadier Guards, to be Surgeon 
(dated June 3rd, 1891); Surgeon Edward Head Moore, 
Falmouth Volnnteer Division, Royal Engineers, to be Sur- 
geon, ranking as Captain (dated May 30th, 1891). 

NAVAL MEDICAL Service. —The following appoint- 
ment has been made at the Admiralty:—Mr. Ernest F. 
Gardiner to be Surgeon and Agent at I/fracombe, Croyde, 
Morthoe, and Coombe Martin (dated June 3rd, 1891). 

VOLUNTEER Corps.— Artillery: 2ad Cinque Ports( Eastern 
Division, Royal Artillery): Sargeon and Surgeon-Major 
(ranking as Major) A. R. Ticehurst resigns his commission ; 
also is permitted to retain his rank, and to continue to wear 
the uniform of the Corps on his retirement (dated May 30th, 
1891); Acting Surgeon C. Ashenden resigns his appoint- 
ment; also is permitted to retain his rank, and to continue 
to wear the uniform of the Corps on his retirement (dated 
May 30th, 1891).—lst Caithness: David Durran, M.B., 
to be Acting Surgeon (dated May 30th, 1891). — Rifle: 
6th Volunteer Battalion, the Royal Scots (Lothian Regi- 
ment): Surgeon C. J. Allan is granted the rank of Sur- 
geon- Major, ranking as Major (dated Mav 30th, 1891).— 
Ist Volunteer Battalion, the Lincolnshire Regiment : Wm 
Henry Breifit Brook, M.B, to be Acting Surgeon (dated 
May 30th, 1891).—2ad Volunteer Battalion, the Lincoln- 
shire Regiment: Launcelot William Andrews, M.B., to 
be Acting Surgeon (dated May 30th, 1891); Surgeon 
Hugh Jones Roberts to be appointed Captain (dated 
May 20th, 1891).—4th Volunteer Battalion, the Came- 
ronians (Scottish Rifles): Surgeon D. Newman, M_B., 
resigns his commission (dated May 30th,1891).—2nd Volun- 
teer Battalion, the Duke of Cambridge’s Own (Middlesex 
Regiment): Surgeon J. Prince resigns his commission; also 
is granted the honorary rank of Surgeon-Major, and is per- 
mitted to continue to wear the uniform of the Battalion on 
his retirement (dated May 30th, 1891). 

VOLUNTEER MeEpIcAL Starr Corps.—The Manchester 
Division: Surgeon S. McC. Boyd resigns his commission 
(dated May 30th, 1891). 


Correspondence, 
“ Audi alteram partem.” 


THE METROPOLITAN HOSPITAL SUNDAY 
FUND. 
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To the Editors of THe LANCET. 


Srrs,—I am anxious, by your courtesy, to remind the 
= that next Sunday, June 7th, is the day appointed 
od + year’s collection on behalf of the Hospital Sanday 

und. 

Hospital Sunday gives everyone an opportunity of 
making some contribution in aid of those was institutions 
which do so much for the relief of human pain and snffer- 
ing. Nearly 200 hospitals, convalescent homes, and dis- 
pensaries participate in the distribution of this fund, and 
at least £100,000 is very really needed to meet the require- 
ments of the next twelve months. 

In consequence of the prevalence of influenza there has 
lately been a considerable strain upon our hospitals and 
dispensaries. May I, therefore, plead most earnestly for a 
generous response this year? Those who may be absent 
from public worship next Sunday will, I hope, forward 
their contributions either to some local collection or direct 
to me here. Cheques or postal orders should be crossed 
“ Bank of England.”—I am, Sirs, your obedient servant, 

JosepH Savory, Lord Mayor. 

Mansion House, June 3rd, 1891. 





UNIFORM HOSPITAL ACCOUNTS. 
To the Editors of Tue LANCET. 


Srrs,—There appeared in 7he Times of Tuesday morning 
last a brief notice of the evidence which I had given on 
the previous day before the Select Committee of the 





House of Lords upon Metropolitan Hospitals. This 
notice, while giving the substance of an illustration which 
I had adduced from the accounts of three great hos- 
pitals of the metropolis, to show how diflicult it was 
to discover from this source to what extent they had 
benefited by legacies during the year, omitted to give 
the explanation which I tende to the committee— 
namely, that the omission of legacies from the account of 
income or their inclusion as an item of expenditure, though 
very anomalous and hard to understand in a statement of 
accounts intended for the public eye, was in its origin 
a perfectly legitimate and proper way of keeping the 
accounts, assuming them to have been Pon may for submis- 
sion to the Council of the Hospital Sunday Fund. The 
reason of this is, as your readers will easily perceive, 
that the Council, in arriving at the measure of the institu- 
tion’s claims, writes off from its expenditure a sum equal 
to its income from legacies. To provide for this tion 
the expenditure must obviously be first augmented by the 
same sum or the income diminished thereby, as otherwise 
the receipt of income from this source would be heavily 
penalised by the Mansion House Committee. No blame, 
therefore, can attach to the officers of the hospitals for pre- 
paring their accounts and having them audited in this form, 
and I was careful to put this fact before the Committee. A 
reader of 7he Times résumé could hardly gather this, and 
would on the contrary be only too likely to apes that I 
had brought a serious accusation against the hospitals in 
question. Upon seeing the notice on Tuesday morning FE 
wrote at once to the editor of 7he Times, giving the fore- 
going explanation and requesting its insertion in the 
columns of his paper; but as I have not up to the present 
time observed any reference to my commubpication, and as 
the original paragraph has already been copied into other 
papers, I am constrained to ask you to give me the oppor- 
tunity of making the explanation publicly known. 
I am, Sirs, your obedient servant, 

Plowden-buildings, Temple, June 4th, 1891. J. W. GORDON. 





THE ACTION OF ASPARAGUS ON THE 
KIDNEY. 
To the Editors of THE LANCET. 

Sfrs,—During the asparagus season, when patients are 
constantly asking if they may partake of this favourite 
vegetable, and they are ass their medical attendant 
that it is both wholesome and diuretic, I wish to know if 
this latter character assigned to it is correcb and sub- 
stantiated by careful observation. I am acquainted with 
instances where the very opposite is the effect. The urine 
is diminished to half the usual quantity and micturition 
lessened in proportional frequency. Dr. Lauder Brunton 
says that the odoriferous character of the secretion is due 
to the decomposition of asparigin, and that one of the 
products is supposed to be succinic acid. Has this alkaloid 
a stimulating or inhibiting action on the kidney ? 

I am, Sirs, yours obediently, 
Grosvenor street, June 1st, 1891. SAMUEL WILKS. 





THE BIRTHDAY HONOURS AND 
SURGEON PARKE. 
To the Editors of Tut LANCET. 


Sins,—The birthday gazette has been published, and no 
recognition has been made of Surgeon Parke’s eminent and 
heroic services. A short time ago Lieutenant Stairs, R.E , 
was promoted to a company in a line regiment, and has 
since been again seconded to go on an expedition to Africa, 
planned by a foreign power (Belgium). Captain Stairs has 
thoroughly deserved all he has got; but why should Surgeon 
Parke, who was the only other army officer with Stanley, and 
who has twice Captain Stairs’ service, and has veen through 
two campaigns, be passed over without any similar official 
recognition of his services? How well he was thought of by 
Mr. Stanley is a matter of history. The bestowal of the Fel- 
lowship of the Irish College of Surgeons, of the gold medal of 
the British Medical Association, and the degree of Doctor of 
Civil Law of Durham University, besides numerous other 
public and private testimonials, amply testify to the — 
tion by the medical faculty and the laity of Surgeon Parke’s 
valuable and humane services during the three memorable 
years he was in Central Africa. 
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The Albert Medal has been gained by deeds far less 
heroic than those testified by Captain Stairs in a letter to 
THE LANCET of the 23rd ult., and also in a letter from him 
read by the Director-General at a dinner given to Surgeon 
Parke by his brother officers of the Army Medical Staff last 

ear, in which Captain Stairs distinctly stated that by suck- 

g his (Captain Stairs’) wound Surgeon Parke saved his life. 
The risk Surgeon Parke ran in so oing was amply testified 
to by the deadly effect similar wounds had on Stanley’s black 
soldiers. Is this noble action in any way inferior to 
the sucking of the tracheotomy tube in a case of diphtheria 
by Surgeon Grier in Malta some years ago, and for which 
he received the Albert Medal ? People, especially civilians, 
believe that his being appointed to the Life Guards is in 
some way promotion or recognition of his services; but let 
me assure them it is nothing of the sort, and that since the 
special medical service of the Guards was abolished, any 
medical officer who has just come from abroad may be 
appointed to one of the regiments of Guards in which there 
may be a vacancy until his turn comes to go abroad again. 
The appointment is a pleasant one, but monetarily is not 
one that a poor man cares to have, as it carries with it no 
increase of pay, but only increase of ex I served 
in the Camel Corps in the Bayuda Desert with Surgeon 
Parke in 1884-85, and can testify to the bravery, devo- 
tion to his duties, and professional zeal he exhibited 
there during that trying time of “fighting and fasting.” 
Red tape runs riot in the army, but in no branch of it more 
than in the medical staff—as the medical officers composing 
it know to their cost ; but cannot they for once cut through 
the chains that bind them and be generous as well as just 
to an officer who has added such glory and renown to the 
whole medical service of the army? I have written, I fear, 
at great length, but the utter injustice meted out to 
Sargeon Parke must be my excuse, and which injustice I 
trust you will assist in exposing and remedying. 

I an, Sirs, yours faithfully, 
J. R. 8. Roperrtson, 


London, June 2nd, 1891. Late Surgeon Medical Staff. 





THE NATURE AND NAME OF INFLUENZA. 
To the Editors of THe LANcEr. 


Strs,—Being now engaged in compiling a record as com- 
plete as possible of the last two epidemics of influenza, with 
special reference to the modifications in the views held as 
to the nature of the disease consequent upon recent experi- 
ence, I make bold to ask you to allow me through your 
columns to invite your readers to send me their experiences 
of and opinions upon the subject. The results, positive or 
negative, of post-mortem examination of the rain and 
spinal cord would be especially valuable and appreciated 

y me, : 

Although Graves in 1837 insisted upon the essential part 
played by the nervous system, and especially the nerves of 
the lungs in this disease, influenza up to 1857 was looked 
uponasa catarrhal affection, associated with greatdepression, 
and capable sometimes of assuming malignant properties. 
In 1857 Professor Gairdner showed that the disease was not 
@ catarrh, but a fever—i.e., a vital reaction caused by the 
entrance into the body of a specific poison, and not the 
result of inflammatory states of the mucous membranes. 
There is, it appears to me, a certain retrogression towards 
the tenacious old catarrhal theory in Dr. Bristowe’s defini- 
tion of influenza: “A contagious affection of the respiratory 
tract,” &e. (The italics are my own.) In THE LANCET of 
Jan. 18th, 1890, I suggested that the poison of influenza 
attacked primarily and chiefly the central nervous system. 
This, I believe, was the first time that view of the 
disease had been definitely stated. It is now held 
by many who have interested themselves specially in 
the disease, notably Dr. Brackenridge and Dr. Bezly 
Thorne, though the latter goes too far, I believe, when he 
speaks of a cerebro-spinal inflammation. In THE LANCET 
of Aug. 30th, 1890, I wrote: “ Influenza attacks primarily 
and chiefly the central nervous systems, hence arise these 
groups of specific phenomena: 1. Those referred directly 
to the nerve centres. 2. Those referred to other parts, 
consisting of a loss of vascular, functional, and sensory 
tone. 3. Those consisting of disturbances of the vital 
functions due to involvement of the vital centres.’ The 
constant presence of central symptoms, their frequent 
severity, and occasional persistence amply prove that the 





nerve centres are seriously damaged by the poison. I do 
not mean to contend that shane te necessarily inflamma- 
tion present in the brain and spinal cord, but only 
that they are injured in a similar manner as in con- 
cussion. In well-developed cases the atfected centres 
from time to time, either spontaneously or from slight 
causes, light up into a state of irritation (such as 
cecurs in Jacksonian epilepsy), and, acting through the 
nerves, produce in the various parts those curious, apparently 
diverse, symptoms characteristic of a well-developed but. 
uncomplicated case of influenza. The symptoms in question 
simulate very closely the acknowledged nervous disorders of 
the parts—hay fever, asthma, angina, atonic dyspepsia, 
hysterical polyuria, anesthesia, and dyspncea—syn or 
cardiac depression such as accompanies shock, Considering 
how little care is often taken to guard influenza patients 
from exposure, the infrequency with which well-marked 
inflammation occurs is very remarkable. When it does 
arise—at any rate, in the lungs—it is often associated with 
a widely spread and intense congestion and cedema of those 
organs (Graves’ paralysis of the tangs). In such a 
when fatal, death, I believe, may fairly attributed 
(pace Dr. Wilks) to congestion rather than inflamma- 
tion of the lungs, the latter being sometimes insignificant 
in extent, the primary cause being really central. Could 
not some of your readers invent a rational name for this 
plague. “Influenza” is indissolubly associated with 
catarrh, and is scarcely the name of a disease at all. Why 
not call it centro-neural fever ? 
I am, Sirs, yours faithfully, 
London, June Ist, 1891. THos. GLOVER Lyon. 





“SEQUEL TO A CASE OF ABDOMINAL 
SECTION.” 


To the Editors of Tux LANCET. 


Strs,—I am reluctant to res your space further with 
this matter, but an insinuution y Mr. Tait io his last 
letter demands a reply. Speaking of the horpital record he 
says, ‘and from the characters of the entry I had no doubt 
that its origin was of much later date than that of the 
operation.” This is a grave imputation, and it is singular 
that it should appear now for the first time, some years 
after the occurrence of the entry. It is as ungenerous as it 
is unfounded. I regret that Mr. Tait should be capable of 
holding such a low view of the morality of professional 
officers in a public institution as to impute that th 
falsify the records. As a matter of fact, the boo 
before the committee every week, and are promptly inves- 
tigated. Such a charge Mr. Tait did not, and I venture to 
say dare not, have made at the time to the committee 
under whose supervision the records are kept. One word 
with regard to the death-rate of the cases I published 
in THE Lawcer. I have before me the list, which I 
shall be glad to place in the hands of an im 

rson for verification. As to the hos ital. mortality, 
it is easy for Mr. Tait to take a num of cases at 
random and argue the mortality from ‘them, I might as 
well take the statistics of the Women’s Hospital to which 
he is attached, immediately before it was closed Jast year 
on account of the excessively high death-rate, and reason 
from these. To remrn to my original communication. 
Nothing which Mr. Tait has said, or any side issues im- 

orted, has shaken the correctness of the case narrated. 

r. Taylor has given a poitie explanation, which Mr. Tait 
has repudiated with alight heart. Mr. Tait says that it is 
a miracle or a mistake; I confess it would be a miracle if 
Mr. Tait admitted that he had made the mistake. 

I am, Sirs, yours faithfully, 
DWARD MALINs, 


- 
_ 


To the Editors of Tux LANcerr. 


Sirs,—Will you kindly allow me to correct an error in Mr. 
Tait’s last letter? He states as a fact “that in 1884 the 
authorities of the Queen’s Hospital stopped the perform- 
ance of abdominal sections on account of the high mor- 
tality.” This is certainly not a fact. Abdominal sections 
have gone on uninterruptedly during the whole seventeen 
years of my connexion with (ueen’s Hospital, and with as 
low a death-rate as is seen in the other hospitals of the 
city. It was only the operation of ovariotomy which was 
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stopped in 1884, but since that date -this prohibition has 
been rescinded. I am, Sirs, yours truly, 
Birmingham, June 2nd, 1391. JORDAN LLOYD. 


*,* This correspondence must now cease.—EpD L. 





EUCALYPTUS OIL IN THE TREATMENT OF 
SCARLET FEVER. 
To the Editors of Tak LANCET. 


Srrs,—The oil of eucalyptus globalnus has been used in 
‘the treatment of scarlet fever, and favourable reports as to 
ats value have recently appeared in THE LANCET and else- 
where. A specific action as a curative agent has been 
claimed for it in some quarters. I would wish to place on 
brief record my own yas ype with this drug. Amongst 
a total of 305 cases of scarlet fever dealt with in this 
‘hospital daring the year 1890, forty-seven were treated with 
eucalyptus oil. Forty-four of these cases were consecutive 
in order of admission, and took the remedy internally (from 
two minims to five minims, according to age), administered 
‘in mucilage and water, every four hours, for periods of two 
weeks and upwards from the day of admission. Ina certain 
proportion the oil was also used either in spray or as a 

otion with water to cases presenting severe throat sym- 

ptoms ; and the lotion form was also employed to irrigate 
the nostrils and nasopharynx, where the disease had 
implicated these parts, giving rise to the intractable and 
deadly ‘‘ nasal coryza” of scarlatina. In the result there 
occurred amongst these so-treated cases four deaths, and in 
no fewer than twenty cases the various complications or 
sequel native to this protean disease arose, including of 
the severer forms acute nephritis (five cases), multiple 
py emic abscesses (one case), cervical cellulitis (several cases), 
** rheumatism,” pericarditis, and endocarditis. Albumen was 
found io the urine in sixteen cases. This mortality and 
complication rate is above rather than below that for all 
cases during the year. The only definite result noted from 
‘its internal administration in these cases was that the 
anixture caused vomiting in several children. Special 
stress has been laid upon its efficacy in improving the 
ulcerated or otherwise diseased throat conditions present 
‘in scarlet fever. In these cases it displayed no advantage 
beyond that due to the lotion form in which it was used, 
at Jeast equally obtainable from other remedies in use here, 
and, most noteworthy as bearing on this point, are two 
cases in the series in which, during its use, secondary 
ulceration, the so-called ‘‘diphtheritic ulceration” of scarlet 
fever, spreading forward from the palatal arches, invaded the 
‘hitherto healthy tissues. It was used both in lotion form 
and mixed with olive oil as a dressing to wounds and 
abscesses, and in this shape formed a fragrant and un- 
‘irritating substitute for carbolic acid. Its efficacy as a 
deodorant is undoubted. It was not smeared in any greasy 
preparation over the skin of any of these cases. This is 
always an unclean and unwholesome proceeding, and should 
‘not be adopted. 

The conclusion arrived at from a consideration of these 


cases with regard to the value of eucalyptus oil in the treat- 


ment of scarlet fever is that, as a curative agent, it possesses 
no value, that it neither mitigates the severity nor modifies 
the course of the disease, that it fails to prevent serious 
complications and sequel arising in due course, and that 
as an auxiliary to the ordinary methods of treatment it 
qo2ssesses no obvious advantages. —- Yours faithfully, 
C. Knox Bonn, 
Resident Medical Officer, City of Liverpool Fever 


May 8rd, 1891. Hospital (South). 





INDIA AND THE INTERNATIONAL CONGRESS 
OF HYGIENE. . 
To the Editors of THE LANCET. 


Srrs,—With reference to the complimentary remarks you 
were good enough to make in your last issue under the 
above heading, will you permit me to mention that arrange 
ments have been already made with a well-known authority 
to read a paper on the alleged shortcomings of the Indian 
factory regulations? It is hoped that the Bombay Mill- 
-owners’ Association. following the example of many other 
important bodies in India, will nominate delegates, and thus 
-ensure a hearing for both sides. 

Your readers will, I feel sure, be interested to learn that 





we have to-day received from the Dewan of Baroda a draft 
for £100 as his Highness the Gaekwar’s contribution to the 
Congress funds. We are not without hope that other en- 
lightened Indian princes will evince a similar practical 
interest in the Congress. 
I am, Sirs, your obedient servant, 
8. Diasy, 


Hanover-square, W., June 2nd, 1891. Hon. Sec. for India. 
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The British Gynecological Congress at Newcastle-on-Tyne. 

A MEETING of the local committee to promote the 
objects of the British Gynecological Congress, to be held in 
Neweastle on the 18th and 19th of this month, took place 
at the College of Medicine on the 28th ult. It was stated 
that a large number of both metropolitan and provincial 
Fellows had announced their intention of being present, as 
well as foreign professors, including M. Pozzi and M. Auvard 
from Paris. At the opening, at which Dr. R. Barnes of London 
will preside, a discussion will take place on the surgical 
treatment of diseased uterine appendages. On Friday 
papers will be read, and on the Thursday a public dinner 
will be held. An influential local committee has been 
formed, including the professors and lecturers of the ae 
of Medicine and the staff of the Royal Infirmary. r 
R. C. Benington of this city is the general local secretary 
for the Congress. 

Meeting of the British Dental Association at Darlington. 

The Midland Branch of the British Dental Association 
met at Darlington last Thursday, when Mr. A. Fothergill 
of that town was elected President. The proceedings on 
Thursday were of an informal character. Friday was 
devoted to the business of the meeting, followed by the 
usual converzazione. Saturday was taken up with excur- 
sions, and fortunately, after a very unsettled week in the 
north, the weather was fairly good for the purpose. 

Ambulance Work in Carlisle. 

Surgeon-Major Leckey last week inspected the second 
ambulance class of the three Carlisle companies of the Ist 
Volunteer Battalion of the Border Regiment. The men were 
put through the stretcher drill and a course of bandaging, 
and they underwent the numerous tests to which they were 
subjected so satisfactorily that Surgeon-Major Leckey 
informed Brigade-Surgeon Hall that he would make a 
favourable report, and he believed the whole class would 
get their certilicates. 

An Honourable Record. 

Mr. Gilbert Ward, F.R C.S., of Blyth, has written to the 
Tynemouth guardians resigning his position of medical officer 
for the Blyth district owing tu the increasing infirmities of 
age. Mr. Blythstated that he felt he could no longerdischarge 
with satisfaction to himself the duties of meaical officer, 

ublic vaccinator, and registrar of births, marriages, and 
jeaths, which he has held since the formation of the union 
in 1836, a period of aa pe years. The chairman moved 
the acceptance of Mr, Ward’s resignation, and in doing so 
said that they could not allow him to sever his connexion 
with them without publicly acknowledging the fact that 
he had been a most dutiful servant of the authority, and 
gave notice that, in accordance with the provisions of the 
Act, he would move that a superannuation allowance be 
granted to Mr, Ward. 


Banquet to the Medical Officer of Jarrow. 

A complimentary banquet has been given at Jarrow by 
members of the profession there and other friends to Dr. 
G. W. Weir, the new medical officer of the borough. 

Middlesbrough: The late Dr. McCuaig. 

At the Middlesbrough Police-court last week the 
sesetiony aneiente feelingly all ae ;~: death — 

cCuaig, police surgeon, and ex i regre t 
one ananh bnew to them all should have fallen a victim 
to the prevailing epidemic. Dr. McCaaig, in his frequent 
attendance at the court, he said, showed marked ability, 
and his fairness and honesty in the witness box were 
conspicuous. 

N tle Charities: The Robson Trust. 

Neweastle is well endowed with ancient charitable 








THE LANCET,) 


SCOTLAND. 


(JUNE 6, 1891. 1289 








foundations, and of late years these have been increased by 
the benevolent bequests of its citizens. The latest is the 
Robson Trust, through the liberality of Mr. and Mrs. James 
and Elizabeth Robson, who left a large sum of money to be 
devoted under certain conditions to the widows or elderly 
daughters of Newcastle or Gateshead tradesmen who might 
be in necessitous circumstances. The Attorney-General 
has prepared a scheme which will come into operation next 
month. The fund consists of about £11,000, and it is ex- 
pected that by it about twenty persons will be annually 
relieved, The trustees are not at liberty to build houses 
or to purchase property, but they can rent furnished apart- 
ments for the relatives of poor shopkeepers, and in other 
ways contribute to their wants. 
Death under Chloroform at Hartlepool. 

An inquest has been held at Hartlepool upon a man aged 
twenty-five, who was put under the influence of chloroform 
my pew A to an operation for empyema following pleurisy. 

he evidence showed that the patient was in a very weak 
state, but wished to have the chance of an operation, to 
which he was unwilling to submit without the chloroform, 
to which he succumbed in about four minutes. A pint of 
pus was found in the pleural cavity. The jury found with- 
out hesitation that ‘‘the chloroform was skilfully adminis- 
tered, and deceased died from syncope.” 

Sunderland and the County Asylum Question. 

The dispute between the Sunderland guardians and the 
Durham County Council may be said to have reached the 
acute stage by the refusal of admission of a violent lunatic 
to the Sedgetield Asylum. The Home Secret and the 
Lunacy Commissioners have been written to, and it is said 
that the dispute is to be carried to Parliament. 

The Influenza in the North. 

The inflaenza appears to have subsided to a very great 
extent in the north Yorkshire towns, while in the Wolds 
and the district between Knaresboro’", Malton, and York 
city, it is still very rife in the villages. I hear that there 
has been a severe outbreak at the Clergy Daughters’ School 
at Casterton, near Kirkby Lonsdale. 

It is said that the late Mr. Charles Watson of Pro- 
vidence House, near Halifax, left £11,000 and the residue 
of his estate for charitable purposes. 

Newcastle-on-Tyne, June 3rd. 
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Health of Edinburgh. 

THE mortality last week was 89, making the death-rate 
17 per 1000. Diseases of the chest caused 35 deaths, and 
zymotic diseases 7, of which 4 were due to whooping- 
cough. The intimations for the week were: Typhoid 
fever, 3; diphtheria, 5; scarlatina, 5; measles, 74. The 
number of deaths in Leith during the week was 26, 
making the death-rate 19°80 per 1000. 

Influenza in Edinburgh. 

A considerable number of cases of influenza have been 
observed by the city practitioners, and in some instances 
whole families have been affected. It is not very severe in 
type, and itis not associated so much with complications 
referable to the respiratory system as was the epidemic 
last year. 

The recent Fever Scare and Inhumanity in Mull. 

In April last a most revolting story of panic and in- 
humanity came from the island of Mull, in connexion with 
an outbreak of typhus fever, of which, as of most epidemic 
diseases, the Celt seems to have a most inordinate fear. In 
one case, which occurred in Kinloch, no one could be got to 
attend the patient except a man named Mitchell, who, with 
his wife and granddaughter, Went from the village of 
Bunessan for this Fxg Shortly after Mitchell himself 
sickened and died in Bunessan. A general panic re- 
sulted. No one could be found to render the poor 
people any service whatever. No one would under- 
take to prepare Mitchell’s body for burial. Even the 
sani inspector refused to render any aid. Ultimately 
the medical attendant, aided by a travelling pedlar, put the 
body in its coffin. Even then the boycott was not relaxed. 
The wife and granddaughter, together with a relative wlLo 





had arrived from Glasgow, had to leave the place, but in 
this some difficulty was experienced ; they were denied any 
conveyance by road, and those in command of the locab 
steamer refused to take them on board. To reach Oban: 
they had first of all to walk thirty-two miles to Craignure,, 
and even on this journey, made in most inclement weather, 
assistance and shelter were everywhere denied. Ab 
Craignure they were refused admission to the inn, and 
had to be content with what comfort they could obtain 
under an upturned boat on the beach. They were not 
allowed to enter any house, and such food as they got was 
put for them on the road, their money being placed on the: 
stones and afterwards taken by those selling the food. 
They reached Oban ultimately in a boat sent .by their 
friends. The plight of the poor pedlar was worse. He 
toiled on from place to place, being everywhere refused 
help and shelter, and was found in a gravel-pit, dead 
from exposure. Here again the sanitary inspector proved 


incompetent, and refused to have anything to do with 
the man’s burial—in fact, an inspector had to be sent 
from Oban to do so. The sanitary inspector, rather 


than do his duty in the circumstances, telegraphed his 
resignation to the Board of Supervision, but this was not 
at the time accepted. The official report on this almost 
incredible story has just been issued by Mr. Alex. Camp- 
bell, inspecting officer, who corroborates generally the 
accounts given of the incidents at the time they occurred. 
The following is an extract minute giving the decision of 
the Board of Supervision in the case: ‘* The Board, having. 
considered Mr. Campbell’s report respecting the recent out- 
break of typhus fever in Mall, dismissed Mr. Alexander 
M Gregor from the office of sanitary inspector of Kilfinichen >. 
but, in respect of the medical certificate as to the state of 
his health which had been lodged by Mr. Macdougal, sani- 
tary inspector of Torosay, they consented to accept the 
resignation which he had tendered.” 
Small-pox in Glasgow. 

A sharp outbreak of small-pox has occurred in Gl w,. 
six cases having been removed to hospital on Monday, 
June Ist. The cases occurred in the Sailors’ Home, near 
the docks. Mr. William Dewar, superintendent of that: 
institution, aware of the unusual risk of introduction of 
infectious diseases through the ‘“‘home,” which is frequented 
by sailors recently arrived from all parts of the world, 
watches carefully all his boarders who complain of being in 
any way unwell. On Monday he suspected one of the 
inmates, and had him examined by Dr. Hardie, of the 
Marine Police, who at once pronounced the case one of 
small pox, but in its early stage. Dr. J. B. Russell was- 
soon on the spot, and found four more cases, and also a 
sixth, a servant, who resided outside the premises. They 
were all removed at once to Belvidere Fever Hospital. The 
superintendent and ail the servants were vaccinated, and 
the home thoroughly disinfected. It is hoped that these 

rompt measures will suffice to stamp out the disease. 

uch credit is due to Mr. Dewar, the superintendent, for 
his promptitude in recognising the illness and communi 
cating with the authorities. When such an outbreak is 
grappled with in its earliest stages, the chances of success are 
much greater. 


Contrast between the Effects of Influenza and of Cold 
Weather on Public Health. 

The minutes of the Health Committee of Glasgow for the 
fortnight ending May 16th contain some interesting state- 
ments on the abovesubject. In that fortnight, nee 
with the a fortnight of last year, there had been. 
less mortality from infectious diseases, but a considerable 
increase in the deaths from pulmonary and miscellaneous. 
causes, showing the prevalence of general ill-health at. 
present. In view of the recognised prevalence and fatality 
of influenza in most of the large ‘towns of the south, 
and in the absence of any recognised epidemic in 
Glasgow, Dr. Russell gave statistics comparing the 
temperature of the air and the causes of death Taiag 
two periods—the six months ending in April, 1890, 
and a similar period this year. In the first period 
the mean temperature was 42°, and the deaths—influenza, 
20; bronchitis, 1029; pneumonia, 662. In the second. 

riod (1891) the mean temperature was 39°, and the 

eaths—influenza 21, bronchitis 1221, and pneumonia 658. 
Thus, then, (1) the number of deaths from influenza may be 
said to have been the same in both periods ; (2) those 
pneumonia may also be said to have been the same ; (3) the 
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deaths from bronchitis were over 18 per cent. higher last 
winter and spring than in the previous year. This agrees 
with the facts laid down by the Registrar-General of 
England, based on the experience of London, that influenza 
onl excessive cold both raise the mortality from diseases of 
the lungs, but that while influenza did so by producing an 
excess of fatal pneumonia, cold did so by producing an 
excess of fatal bronchitis. It is highly probable from these 
data that influenza has been unobtrusively prevalent during 
the past six months, and this, combined with the colder 
winter, has produced a pulmonary mortality quite abnormal 
to the prevalent climatic conditions in themselves. The 
continued influence of the ‘‘ influenza” element is indicated 
by statistics up to date in May, in which seven deaths are 
ascribed to influenza, one of a child aged one year, two 
between twenty and forty, and four above sixty. In these 
sixteen days, howe hoon there had been more fatal cases of 
influenza than in any month in 1889-90 or 1890-91. 

New Small-.pox Hospital for Kilmarnoci:. 

The Kilmarnock Town Council has unanimously agreed 
to transmit to the Board of Supervision for their approval 
plans for the erection of a small-pox hospital at Bellfield, 
with accommodation for twelve beds, at a cost of £900. 
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Royal College of Surgeons. 

THE annual elections for President, Vice-President, 
Secretary, and Council took place on Monday, the Ist inst. 
Mr. Croly was re-elected President without opposition, and 
Mr. Carte was re-elected Vice-President ; while Mr. Colles 
was again elected Secretary. All the outgoing Council were 
re-elected, and in addition Mr. Stoker was selected to fill the 
vacancy occasioned by the candidature of Mr. Stack for the 
Vice-Presidency. The Fellows who voted numbered 201, 
being a decrease of 41 as compared with last year. The 
report of the Council for the year ending April last shows 
that the income of the College for 1890-91 has fallen short 
of that of the previous year by £449, a reduction chiefly to 
be attributed to a decrease in the number of Fellowship 
Examinations, due to the fact thah the Army Medical 
Department no longer recognises the Fellowship of any Col- 
lege as the equivalent of the examination requisite for pro- 
motion in the Army Medical Service. There has, however, 
‘been an increase in the fees from the conjoint scheme of ex- 
amination, and an increased demand for the diplomas in 
public health arising from the passing of the English Local 
Government Act, which requires all medical officers of 
health in England to obtain a diploma in that subject. A 
good deal of the annual report is taken up with the 
recommendations of the General Medical Council in refer- 
ence to the fifth year of professional study, and these recom- 
mendations are detailed at length. The Council have 
resolved to establish in the College a small laboratory for 
the study of bacteriology, which will be placed under the 
supervision and management of the curator, Dr. M‘Kee. 
The exclusion of Irish diplomates from hospital appoint- 
ments in England, the grievances of army medical officers, 
and the Midwives Registration Bill, 1891, also occupied the 
attention of the Council during the year. 

Vaccination Defaulters, Cork. 

From recent returns of the medical officers of the city 
dispensaries, it appears that nearly 1000 children under 
three months old have not been vaccinated in Cork. The 
medical officers blame the relieving officers, and they in 
return state it is not their business ; so the dispensary com- 
mittee have passed a resolution requesting the guardians 
to strictly enforce the orders of tne Local Government 
Board with regard to the Vaccination Act, and that the 
clerk of the union be called upon to define the duties both 
of the relieving oflicers and the medical officers. 

Trish Medical Association. 

The annual meeting of the Association was held on 
June ist in the Royal College of Surgeons, presided over 
by Mr. W. J. Wheeler. The report of the Council stated 
that the Midwives Registration Bill, objectionable in many 

ints, had been withdrawn; also Clause 19 of the 

‘factories and Workshops Bill, which dispensed with 
medical certificates, through the action of several medical 





associations in England and in Ireland. Mr. Balfour had 
been requested to receive a deputation in connexion with 
the position of Poor-law Union officers in respect of super- 
annuation, but was unable to grant the request, at the 
same time stating that he feared no useful pu would 
be gained if — Chie’ to” legisla _~ a penn i out 
no prospect of being able to ate to it, at 
all events in the present session. Dr. Jacob having issued 
a statement to the members of the Association, the 
Council have expressed their disapproval of the circular. 
The yep | resolutions were adopted: “That the 
Council are hereby requested to e such steps as 
may appear to them expedient, with a view to have 
passed a Bill giving to union officers superannuation 
as a matter of right; that, in the event of this > pos 
impossible, they are hereby requested to use every advisable 
effort to secure such beneficial amendments in order that 
as many as possible of the abuses of the present system— 
under which the Poor-law medical officers and the poor 
so grievously suffer—may be removed.” ‘ That the thanks 
of this Association are hereby gratefully tendered to the 
professional and general press for their constant advocacy 
of the fair claims of the medical profession, as well as for 
having given publicity to the proceedings of the Associa- 
tion.” ‘*That the thanks of this Association are hereby 
given to our late President (Dr. Geo: L. Mackesy of 
Waterford) for the manner in which he has filled that 
office, as well as for the great interest he has always 
evinced in the welfare and objects of the Association.” 


Health of Provincial 7a Districts in Ireland for March 
uarter. 

One death from small-pox—that of an unvaccinated 
person—was registered in fast during the quarter, being 
the only death from this disease recorded in any of the 
fifteen districts since the end of 1887. No fatal case of 
measles occurred, but scarlatina caused seventeen deaths, 
and fever sixty-nine. To whooping-cough seventy-five 
deaths were bed, to diphtheria eighteen, and to diarrhea 
and dysentery eighty-five. 

The Royal Hospital, Belfast. 

At the quarterly meeting held on May 25th, it was 
reported that in the past three months there had been 637 
intern and 4632 extern patients. The total receipts for the 
year up to April 30th, from all sources, had been £5984 8s. ; 
the total payments for the same amounted to 
£5981 15s. 3d. The receipts had exceeded the expenditure 
by £2 12s. 9d., but as the donation of £1000 cannot be 
for current expenses, the receipts were reduced to £4984 8s., 
showing a deficit of £997 7s. 3d., which, added to the 
debt of last year, makes the total indebtedness £2604 11s. 6d.; 
active measures are being made to reduce this. Hospital 
Saturday was held on May 23rd, when £263 12s. 1ld. was 


real 
Death from Chloroform. 

On May 25th an inquest was held in the Belfast Royal 
Hospital in reference to a man aged forty-four years who 
died in that institution on the same day while chloroform was 
being administered for the purposes of a surgical operation. 
The house surgeon, in his evidence, stated that the deceased 
was admitted into hospital on Feb. 2lst, suffering from 
an abscess of the right thigh and disease of the thigh 
bone, and remained under treatment until his death that 
morning. The man had been brought into the operating 
theatre to have a portion of dead bone removed by the 
surgeon on duty. He (the house surgeon) had commenced 
to administer chloroform, and this had gone on for something 
less than five minutes when the deceased began to struggle. 
His face became dark and congested, when the administra- 
tion of the anzesthetic was at once stopped. At that time 
he could not have had more than a drachm of chloroform. 
He and the surgeon on duty did all they could to restore 
him, but withouc success, and death ensued in from fifteen 
to twenty minutes after witness commenced to administer 
the chloroform, The same man had been cpeuates apap on 
March 12th for a similar condition, when eight ms of 
chloroform were administered over a period of about three- 
quarters of an hour. He showed no bad symptoms at that 
time. In his opinion, he died from the effect of the chloro- 
form on his lungs, and then on his heart, through the 
nervous system, which seemed to have been weakened by 
excessive drinking. The jury returned the following ver- 
dict: ‘‘That the deceased came to his death from the effects 








of chloroform by misadventure, and the jurors do further 












am ts 


~~ aus eo 


SREP SSP Pec ee eer oon 


BSSSOSSE See eeseeersecdee eres 

















THE LANCET,]) 


PARIS. 





(June 6,189). 1292 














say that the said chloroform was being administered previous 
to an operation being performed.” 


The Football Charities Cup Donatyons. 

The matches for the Belfast Charities Challenge Cap 
(Football Competition) have resulted in an increase over 
any previous year, and the trustees have made the following 
allocations :—Royal Hospital, £60; Ulster Hospital for 
Women and Children, £30; Belfast Hospital for Sick 
Children, £30; Mater Infirmorum, £30; Consumption 
Hospital, £25 ; Lying-in Hospital, £25; Nurses for Sick 
Poor Society, £20. 

The Ulster Medical Society. 

The seventh meeting of the session was held on May 
20th. The secretary brought up a report from the Council 
recommending, among other matters, the establishment 
of an Infectious Hospital in Belfast. This was approved 
of, and the secre was instructed to send the recom- 
mendation to the Public Health Committee of the Corpora- 
tion. Dr. Dempsey (President), Dr. O'Neill, and Dr. 
Byers were ——— delegates from the Ulster Medical 
Society to the International Congress of Hygiene and 
Demography. Dr. Calwell read notes of a case of leprosy, 
and showed a photograph of the case and a microscopic 
slide of the lus. The man who is the subject of the 
disease had been in India, but at present he resides at 
Hillsborough, about ten miles from Belfast. Dr. Calwell 
also read a short paper on the Etiology of Eczema. An 
interesting discussion followed. Dr. Byers then opened the 
adjourned discussion on Puerperal Fever by giving a short 
résumé of his paper read at the last meeting in April, when 
a very animated debate ensued, in which the following 
members also took part:—Professor Dill, Dr. Strahan, Dr. 
Kevin, Dr. Alexander, and the President (Dr. Dempsey). 
Five new members were elected. 


The Belfast District Lunatic Asylum. 

The sixty-first annual report of this institution (com- 
prising the city of Belfast, co. Antrim, and the county of 
the town of Carrickfergus) for the year ending Dec. 3lst, 
1890, has just been issued by the resident medical superin- 
tendent, Dr. A. 8. Merrick. The total number of patients 
under treatment has been 853; 161 were discha during 
the year, and there have been 39 deaths; 200 cases 
were admitted during the year, and of these, 155 were 
eases of first attack. The number of admissions are 
decidedly above the average of the admissions during 
the past ten years. Attention is drawn to the urgent 
necessity for increased accommodation; and the out- 
come of the deliberation of the Board of Governors on 
this matter is that an asylum is to be erected in the 
county of Antrim for the insane of the county district, 
while the present asylum is to be retained for the reception 
of the insane poor of the city of Belfast. The estate of 
Holywell, near Antrim, containing about 100 acres, has 
been selected as the site for the new asylum, and the 
Inspectors of Lunatics have ae of this situation. The 
report for the year 1890 of the Inspectors, Drs. G. P. O’Farrell 
and E. Maziere Courtney, is mS twrone in which they say 
that it is needless for them to refer to the overcrowded state 
of the institution, which makes itself apparent in every 
department, and especially in the male wards, laundry, and 
stores. They also suggest the advisability of erecting a 
detached hospital for the treatment of the sick, infirm, and 
acute cases. 

The East and South Tyrone Coronership. 

I understand that, for the vacant coronership of the East 
and South divisions of co, Tyrone, Mr. Burgess, medical 
officer of the a dispensary district, and Dr. R. Bell, 
dispensary medical officer, Pomeroy, are candidates. 

The Influenza. 

Daring the past ten days cases of influenza have been 
met with in various parts of Belfast, but not to the same 
extent as last year. In the Deaf and Dumb Institution, 
however, there has been an extensive outbreak. So far 
no fatal cases have occurred, and the epidemic has not been 


severe, 
An Infectious Hospital for Belfast. 

At a meeting of the City Council, held on June Ist, this 
subject came up again for discussion, when, by a majority, 
it was decided to postpone the erection of such an institu- 
tion. The Poor-law Guardians decline to join the City 
Council in the matter, as they have a large infectious hos- 





pital with a great many beds never occupied ; but the reply 
to this is that the better classes decline, and cannot be com- 
a. to enter such a place, and that without such a new 
ospital it is impossible to adopt the Notification of Diseases 
Act. It has been decided to remove the Carrick Hill slums, 
a very insanitary part of the city. 
Extraordinary Growth of Belfast. 

The census of Ireland has just been published, and from 
the returns it is clear that the increase of Belfast is quite 
phenomenal. In 1881 the population of the city was 
208,122, while in 1891 the numbers have grown to 273,055, 
showing an increase of 64,933, or 31°2 per cent. ' The 
population of Dublin is returned as 278,896, being an 
increase of 5614, or 2 percent. If the rate of increase be 
maintained by each city till next April (and, as far as 
Belfast is concerned, from its present prosperity the rate 
will probably be greater), the population of Belfast will be 
more than 500 ahead of the population of Dublin. 

Deputy Surgeon-(ieneral W. Collis has been | 
Princi Medical Officer at Cork, in the room of Deputy 
Surgeon-General Landale. Deputy Surgeon-General Collis 
has recently been Dye pone medical officer at Meerut, and 
has seen a good deal of service in India. 

At a recent meeting of the friends of the Cork Hospitab 
for Women and Children an opinion was expressed in 
favour of the amalgamation of the city hospitals, provided 
the work of that institution was not neglected. 

Mr. Robert Saunderson, L.R.C.S.I., has been presented 
with a purse of sovereigns and an illuminated address on 
leaving Rhode Dispensary for Edenderry district. 


June 2nd. 
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Pathogenesis of Flat-foot. 

Tus painful affection, which is but too commonly met 
with amongst that numerous confraternity, the garcons de 
café, has evoked a mass of literature in which divers 
theories are advanced to account for its occurrence. 
Yielding of the ligamentum longum plantze and of the in- 
ferior calcaneo-scaphoid ligament, weakness of the muscles 
of the sole of the foot, paralysis of the peronei muscles—-all 
these phenomena have vee in turn adduced as causes of the 
malady. Whatever may be its trae pathology, over-fatigue 
of the foot from prolonged standing during the period of 
growth is undoubtedly a potent cause of the morbid changes. 
In this connexion the recent communication of MM. Féré and 
Demantké to the Société de Biologie is interesting, as calling 
once more attention to the danger of subjecting growing 
children to undue pedal fatigue. These observers find that, 
under the influence of rest, the de of arching of the 
foot may increase so that the breadth of the plantar im- 
pression at the level of the arch is diminished -by a fourth, 
oreven a third. Walking, as also prolonged standing, on 
the contrary, have the effect of enlarging the plantar arch 
in the majority of subjects. In very young children the 
normal convexity of the arch is very small, the articulations 
being loose, the bones flexible, and superiacumbent weight 
of the body quite disproportionate to the resisting power of 
the foot. These data enable us to easily comprehend the 
deplorable effects of the common practice of keeping infants 
standing for prolonged periods in go-carts or other similar 
apparatus. A propos of this subject, M. Laveran informs 
us that flat-footed citizens are no lenger, as was former] 
the case, exempted from military service in the Fren 
army. 

r Therapeusis of Locomotor Ataxy. 

At a meeting of the Société de Biologie held on the 
23rd ult., M. Depoux communicated a case of locomotor 
ataxy successfully treated at the Val de Grice military 
hospital by injections of testicular juice after the method 
of Trowe-Aéqeael. The symptoms noted were incodrdina- 
tion of movement, absence of patellar reflex, enfeeblement 
of sexual power, loss of muscrlar sense, slight amblyopia, 
and lightning pains in the lower limbs. After having been 
subjected without benefit to the usual methods of treat- 
ment—electricity, suspension, thermo-cauterisation, large 
doses of potassium iodide, &c.—Brown-Séquard’s famous 
juice was tried and the symptoms all disappeared. Even 
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the knee-jerk reappeared, and the man is reported to be 
now strong and well. In criticising the conclusions of M. 
‘Depoux, M. Dejérine doubted the existence in this case of 
actual sclerosis of the posterior columns, believing that we 
had to deal rather with pseudo-tabes of peripheral or dynamic 
origin. M. Babinski reminded the Society of the occasional 
occurrence of recovery from tabes, and he cited the case of 
a woman, ataxic for twenty-three years, who for five years 
before death had lost her lightning pains, gastric crises, 
atrophy of the optic nerves, &e At the necropsy the 
accuracy of the diagnosis was amply confirmed. It is to be 
noted, however, that in this instance the knee-jerk remained 
permanently suppressed. M. Dejerine recalled the observa- 
tion first made by Benedikt, that when tabes dorsalis com- 
mences with amaurosis, ataxic symptoms rarely manifest 
themselves, atrophy of the dise appearing to exercise an 
‘inhibitive inflaence on the spread of the sclerotic process in 
the posterior columns. 


Phrenic and Pneumogastric Paralysis consecutive to 
Sore Throat. 


The profession is becoming more and more alive to the 
importance of the tonsils and the neighbouring regions as 
wortes d’entrée for micro-organisms, which, finding in the 
crypts abounding in those parts a suitable nidus, may be 
carried to distant organs, therein to excite disturbances of 
different kinds. In this connexion M. Rendu (Soc. Méd. 
des Hépitaux, May 22nd) relates the case of a woman aged 
forty-seven who, affected with sore-throat accompanied 
by edema of the sides of the neck, and bogginess of the 
supra-hyoid region, was seized a few days after admission 
with a fit of coughing, culminating in the expulsion of 
about a tablespoonful of pus. Contrary to expectation, 
this event was not productive of permanent relief, but 
was followed in a few hours by severe pains in the 
diaphragmatic and epigastric regions. The diaphragm was 
paralysed—a fact rendered evident by the rising and falling 
of the epigastrium at each expiration and inspiration re- 
spectively. At the bases of the lungs there were detected— 
first rales, then a souffle indicating pulmonary congestion. 
The diagnosis was formulated as follows: abscess of the 
peri@sophagean cellular tissue, determining by propagation 
neuritis of the phrenic and pneumogastric trunks. The 
implicatiom of the latter nerve was proved by the super- 
vention of cardiac failure and incessant vomiting. Thanks 
to the exhibition of caffeine and alcohol, and energetic 
applications of sinapisms and blisters, the above alarming 
symptoms disappeared, the phrenic paralysis, however, 
persisting for six weeks, despite the employment of the 
continuous current. At present the patient may be con- 
sidered cured, although the entire muscular system is 
atrophied, as aiter a severe illness of six months. The 
arine remained, during the whole course of this strange 
malady, free from albumen. 


Pseudo-Alopecia and Occipital Bedsores in Infants. 


According to M. Variot, pseudo-alopecia is a very fre- 
quent condition in infants brought up by band, who lie 
almost continuously in the supine position. The baldness 
occupies mostly the occipital, more rarely the parietal 
region. M. Variot regards this condition as the first step 
in the production of occipital erythema and bedsore. The 
erythema is sometimes complicated with impetigo (from 
pediculi?), while the bedsore, limited to the occiput, 
marks in weakly children the terminal phases of an acute 
or chronic disease. The chief cause of pseudo-alopecia is 
pressure, the head being, during the early months of extra- 
uterine existence, disproportionately heavy. 


Presentation of a Testimonial to Dr. Liébault of Nancy. 


A number of admirers of the gentleman who enjoys the 
distinction of being the founder of the Nancy school of 
hypnotism, as distinguished from the Paris school, repaired to 
that city on the 25th ult. to offer him a testimony of their 
esteem. Ata banquet at which the savant was entertained 
congratulatory speeches were delivered by such well-known 
students of hypnotism as MM. Bernheim and Liégois of 
Nancy, Damontpallier of Paris, Mathias Roth of London, 
and other specialists hailing from Switzerland, Belgium, 
and Holland. The piéce de résistance of the réunion was the 
presentation to Dr. Li¢bault of a valuable objet d'art, 
with an album containing the photographs of the subscribers. 

Paris, June 2nd. 
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Koch's Institute for Infectious Diseases. 

ON the ground between the Charité and the City Rail- 
way, seven barracks for patients, two for attendants of 
both sexes, a building for disinfection and another for 
necropsies, a coal-shed with an ice-cellar, and a house for 
administrative purposes, have been erected. This group 
of buildings is Professor Koch’s Institute for Infectious 
Diseases. The patients’ barracks are built on three 
different plans, in order that the various groups of diseases 
may be distributed according to their frequency. Of two of 
these barracks each contains only one ward with eighteen 
beds; of two others each has one ward with fourteen beds, 
and two rooms with two beds each ; while each of the other 
three barracks contains two wards of six beds each, divided 
by an unbroken partition wall—one for one group of 
disease, the other for another. The size of the wards 
is determined on the principle of allowing nine square and 
forty cubic metres per bed. Besides the necessary waiting- 
rooms, tea-kitchens, bath-rooms, &c., each of the larger 
barracks has a sitting-room for convalescents. All the 
barracks have cellars, and are protected against noxious 
influences of the soil, which consists of alluvial sand, b 
concrete flooring. The barracks are of framework, fill 
outside and inside with plaster-of-Paris planks seven and 
five centimetres thick, which are bad conductors of heat. 
The ceilings and floors are laid with such planks, and the 
floors have a coating of asphalte besides. In the roofs the 
layer of plaster planks is threefold. The spaces between 
the plaster planks in the walls, ceilings, and floors are used 
for ventilation. The walls are painted inside with oil- 
ground and vitrifiable pigment, so that they can be washed 
with disinfecting fluids. Special care bas been devoted,to 
the arrangements for heating and ventilating the wards. 


The German Public Health Society. 

The German Society for the Care of the Public Health 
will hold its annual meeting this year at Leipsic from the 
17th till the 20th of September. e Committee will bring 
in a proposal to petition the (‘erman Government to order 
investigations concerning the self-cleansing of rivers—such 
as have recently made in the Isar below Munich— 
to be made in a number of other German rivers. The 
engineer, Meyer of Hamburg, will state the reasons 
for this proposal, Another subject of discussion will be 
the Daties of the Sanitary Police as regards the Use 
of Dwellings. Professor Von Ziemssen of Munich will 
speak on Sanatoria for Pulmonary Patients, and their 
importance for the successful treatment of consumption. 
Professor Soxhlet of Munich will lecture on the Demands 
of Public Health as regards the Quality of Milk, and 
Professor Hofmann of Leipsic on the Preservation of Pro- 
visions on a large scale, with special reference to cooling 
rooms for meat &c. The last lecture will be that of Herr 
Hermann of Brunswick, Inspector of Gymnastic Instruction, 
and its theme will be the School Games of Young People in 
Germany. The secretary of the Society is Dr. Spiess of 
Frankfort-on-the Maine. 

Berlin, June 3rd. 








Obituary. 


JOHN HICKMAN HIRON, M.R.C.S., L.8.A. 

Mr. JoHN HicKMAN Hiron, of Studley, Warwickshire, 
near Redditch, died from pneumonia, after a short illness, 
at his residence, on Whit Monday, the 18th ult., aged forty- 
five years. He was the second son of the late John Franklin 
Hiron, ., of Chipping Camden. He received his pro- 
fessional education at the old Sydenham College and General 
Hospital, Birmingham, and finished his studies at St. Bar- 
tholomew’s Hospital, London. He took the qualifications 
of M.R.C.S. Eng. and L.S.A. Lond. in 1869; shortly after- 
wards he settled in Studley. He was medical officer and 

ublic vaccinator for the Studley district of the Alcester 
Jnion, and certifying factory surgeon. Mr. Hiron was 
respected by a wide circle of patients and friends, and he 
leaves a ow and five chil The interment took 
place in the churchyard at Studley on the 2ist ult., amid 
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general expressions of regard and sympathy from the public 
and the public bodies with which he was connected, who 
were officially represented at the funeral. 





RICHARD A. D. ROBB, MB. 

Dr. RIcHARD A. D. Ross died on the morning of Monday, 
May 18th, at his residence, 8, Carlton-place, Gl w, and 
by a very wide circle of friends, both lay and professional, 
the intelligence of his death was received with the keenest 

et. The immediate cause of death was a sarcomatous 
infltration of the lungs. During the time Dr. Robb was 
absolutely confined to bed—a period of less than two 
months—he suffered from an irritating, and almost inces- 
sant cough, and towards the end from extreme and painfal 
breathlessness. These sufferings—for the alleviation of 
which every effort was made—were endured with much 
resignation, and without complaint, and, with charac- 
teristic unselfishness, Dr. Robb, during the last days of 
his life, was concerned lest he should be troubling too 
much those whose privilege it was to wait by his side. 
Dr. Robb will be remembered as a man of strong and 

erous impulse, and as one who was ever ready to forget 
Giese comfort in an unselfish coasideration for that of 
others. Dr. Robb was only thirty-five years of age. 








Medical Helos. 


West Lonpon Mepico-CarrurGicaL Society.— 
The annual dinner of this Society will take place at the 
Criterion Restaurant on Wednesday, June 10th, at 7 P.M., 
the President, T. Gunton Alderton, Esq., in the chair. 

Epsom CoLlLEGE.—At a meeting of the Council, 
held immediateiy after the annual eneral meeting, Sir 
Joseph Fayrer, M.D., K.C.S.L, aud the Rev. EW. 
Northey, M.A., were elected chairman and deputy chair- 
man respectively of the Council. 

Royat Berks Hosprrar, READING.—At a special 
Court of the Governors, held on the 26th ult., a resolution 
was adopted, approving of the recommendation of the 
Board of Management that additional accommodation for 
nurses be provided, giving eight rooms, with space for 
fourteen oq bath-room, Xc., and that the old laundry 
be suitably adapted as a dining room for the nurses. 


THe AFTER-CARE ASSOCIATION.—The annual meet- 
ing of this Association, established for the benefit of poor 
and friendless female convalescents on leaving asylums 
for the insane, will be held at 83, Lancaster-gate, W., on 
Monday, June 15th, 1891, at 3 p.m. The Earl of Meath 
will preside. Tickets may be obtained from H. Thornhiil 
Roxby (secretary), Church House, Dean’s-yard, West- 
minster, S.W. 

MepicaL Dereénce UNIoN.—At a meeting of the 
members of the East Anglian and Midland Division, to be 
held in a room at the New Theatre of Anatomy and Physio- 
logy, Cambridge, on Thursday, Jane 18th, at 2 30 P M., after 
the delivery of the president’s address and the reading of the 
report and the transaction of other general business, C. E. 
‘Abbott, Esq. (Braintree), will propose: ‘‘ That members of 
the division be requested, in event of any legal difficulty 
arising, to forward at once a statement of the facts either to 
the divisional president, a county president, or the divisional 
secretary, as most convenient to them, and are advised to 
take no steps personally, unless they have been advised 
thereon.” 

MEDICAL BENEVOLENT Socrety, BrrmrincHam.— 
The annual meeting of the Medical Benevolent Society was 
held in the Medical Institute on the 29th ult., Mr. Bennett 
May (vice-president) being in the chair. Dr. Rickards moved 
the following resolution in reference to the death of the pre- 
sident of the Society, Mr. T. H. Bartleet: ‘‘ That this Society 
desires to record its deep sense of the loss it has sustained 
in the death of Mr. T. H. Bartleet, and to convey to Mrs. 
Bartleet and family its sympathy with them in their bereave- 
ment.”—Dr. Morgan of Lichfield was appointed president, 
and Mr, Garner president-elect for the ensuing year. Mr. 
Herbert Bracey and Mr. Hartill were appointed vice-pre- 
sidents, Sir James Sawyer and Dr. Savage treasurers, and 
Mr. Haslam secretary. 








Tue Swiss Feperat DipLoMa IN MgpIcINE.— 
We understand that Dr. Tucker Wise has obtained the 
above diploma after examination. It may be mentioned 
that the examination is conducted in Frenc 


BequeEsts.—The late Mr. Thomas Talma Hodgkin, 
of Horsegate, Leeds, and Lindhead Lodge, Clougnton, 
bequeathed £100 each to the Royal Northern Sea-bathing 
Intirmary, Scarborough, the Scarborough Hospital, and the 
Dispensary and Cottage Hospital, Scarborough.—The late 
Mrs. Margaret Platt, of Stalybridge, who died in August, 
1888, left a sum of money to her executors for distribution, 
at the expiration of thiee years from her death, amongst 
certain charities she named. The Devonshire Hospital and 


Baxton Bath Charity is one of these, the treasurers of- 


which have just received £500 from Mrs. Platt’s executors. 


QurEN’s CoLLecE, CorK.—The following prizes 
have been awarded in the Faculty of Medicine :—Practical 
Anatomy, second year: W. H. Garde, Ist; J. Reid, 2nd. 
Third year: Wm. Scott, lst; W. Rountree and Wm. MecMath, 
equal. Anatomy and Physiology, second year: W. H. 
Garde, lst. Third year: W. A. Rountree, lst ; Wm. Scott, 
2nd. Histology: W. Rountree and W. A. Scott, equal 2nd ; 
Wm. MeMath, 3rd. Practice of Medicine: William Scott, 
lst; William McMath, 2ad. Soneny: William Scott, lst. 
Midwifery : C. M. Corkery, lst; W. C. Sullivan, 2nd; D. 
O’Driscoll, 3rd. Materia Medica: W. H. Garde, Ist; 
John Dundar, 3rd. Medical Jurisprudence: D. J. Collins 
and P, T. O'Sullivan, equal Ist; C. Corkery and W. C, 
Sullivan, equal 2nd. Exhibition in Practical Medicine: P. 
T. O'Sullivan. 

University CoLiece, LiveRPooL,—At a meeting 
of the College Council on Wednesday the hon. treasurer 
read a letter from Mr. George Holt enclosing a cheque for 
£10,000 for the endowment of a chair of physiology. {[¢ was 
unanimously resolved: ‘That the Council return their 
cordial thanks to Mr. G. Holt for his generous gift of 
£10,000 for the endowment of a chair of physiology, which 
they omer with special gratitude, warmly prem the 
object of his benefaction, in which they recognise an added 
guarantee for the completeness and stability of the College 
in strengthening the medical department and os a 
new bend of union between it and the College as a whole.” 
It was also decided to request Mr. Holt to permit his name 
to be permanently attached to the professorship. The 
present holder of the chair (Dr. Caton) sent a letter a. 
ing the position in consequence of increasing work of other 
kinds, and rejoicing that the munificent gift of Mr. Holt 
would realise his long-cherished ae of securing a highly 
qualified professor to devote the whole of his time to the 
duties. The committee expressed their gratitude and obli- 
gation to Dr. Caton for his services. 


Society FoR ReLteF oF WipoWs AND ORPHANS OF 
MEDICAL MEN.—The annual general meeting of the 
was held at 20, Hanover-square, on Thursday, May 28th, at 
5 pM. The president, Sir James Paget, Bart., took the 
chair. From the report by the secretary it was shown 
that the members of the Society were 324, against 333 last 
year; seven only had been elected and sixteen had died or 
resigned. The number of widows receiving relief was sixty- 
four, fifteen orphans were receiving grants, and three 
orphans were on the Copeland Fund. Two widows and four 
orphans had been added to the list, and only three orphans 
had become ineligible through age for further grants. The 
grants for the year amounted to £3151 10s., including a sum. 
of £360 given as a present to the widows and orpbans at 
Christmas. The expenses of the year were £255 15s. 6d. 
A legacy of £1500 had been received from the executors 
of Miss Carpue, and one of £500 from those of Edward 
Robson Jones, Esq. The fanded property had been i 
by the purchase of £3100 stock. The total grants and ex- 
penses for the year amounted to £3407 5s 6d., and the 
receipts available for payments to £3248 13s. 10d., leaving a 
deficit of £158 lls. 8d. on the transactions of the year, due 
to the Christmas present. The following gentlemen were 
elected to fill the vacancies in the court of directors :—Dr. 
Rassell Reynolds, Dr. Church, Dr. Ogle, Mr. Darham, Mr. 
Vasey, Dr. Hickman, and Mr. G. Keele. A vote of thanks 
was passed to the editors of the medical journals for their 
kind assistance in making known the objects and working 
of the Society. A special grant of £26 was made to a widow. 
A vote of thanks to the chairman for his kindness in 
presiding at the meeting closed the proceedings. 
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Kast LONDON HosprrAL FoR CHILDREN, SHAD- 
WELL.—The Ear! of Strafford, the president, occupied the 
chair at the annual Court of Governors, held last week. It 
was stated that the total number of patients under treat- 
ment during the eight months ended December last was 
18,426, an- increase of 2675 on the number in the correspond- 
ing months of i889. The income for the same period was 
£3855, against £1634. An eligible site had been obtained 
for the pew buildings to be erected for out-patients and 
for the accommodation of the nursing staff. The building 
fund amounted to £5760, leaving £1500 still to be collected. 


GROSVENOR HospitaL FOR WOMEN AND CHILDREN. 
The annual report for the past year, just issued, states that, 
owing to the increased demands on the institution, an 
extension of the building was required. The tenancy of an 
adjoining house has been secured, and a waiting-room for 
out-patients erected at the back of the hospital. Beds can 
now be provided for eighteen in-patients. During the past 
twelve months 107 women were admitted, the out-patients 
numbered 1981, and the total attendances were 9084. As 
compared with 1890, the income shows an increase of 
£236 9s. 8d. The extension fund at present amounts to 
£658 4s. 2d., but to rebuild the hospital at least £16,000 
will be needed. 
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UNIFORM HOSPITAL ACCOUNTS. 
‘THe Committee of the Lords’ Committee appointed to inquire into the 
i ite deliberati 


sex Hospital is an institution which has received a much larger sum 
than in either of the previous cases. It has received in legacies the sum 
of £83,433 9s., but no part of this has been brought into the account, 
and consequently the comparison of income and expenditure account 
of these three institutions would produce upon the mind of the reader 
who went no further the impression that the London Hospital and St. 
George's Hospital had received substantially the same sum in legacies, 
and that the Middlesex Hospital had received no sum at all, the fact 
being that the London Hospital had received the least, St. George’s 
Hospital rather more than double that of the London Hospital, and the 
Middlesex Hospital more than double that of St. George’s Hospital. 
The magnitude of these items shows how difficult it is to form any just con- 
ception of the magnitude of the financial operations of the ital from 
a mere inspection of its public accounts. The next institution to which 
I desire to call your lordships’ attention is the Charing-cross Hospital, 
which has pursueda different course. The out of the accountsin this 
case is that there is no general accountin the ordinary sense in which there 
is a general account in the institutions to which I have already re- 
ferred. There is what is called the general account here, and it is 
an account which comprises the greatest part of the income and ex- 
penditure of the institution, but it is supplemented by seven other 
accounts. Two of them are accounts which are incorporated by the 
carrying of several of their balances to the general account, but five 
of them are accounts which are totally distinct from the general 
account, and in order, therefore, to get a complete view of the 
finances of this institution during the year one has to refer to and 
mentally and manually to incorporate the results of six different 
accounts. As tosome of those, the reason is perfectly obvious, and per- 
haps it may be said that they are substantially the accounts of affilia! 
and subordinate institutions, and therefore rightly kept separate. 
One is a convalescent home account; another is the Samaritan fund 
account ; and there are probably very good reasons indeed for we 
these accounts se te. One of these is called the “ex ion” 
account, and as a matter of fact to that account all legacies above £100 
are carried, and all payments on what may be called capital expendi- 
ture are carried on the other side. Now that, as your lordships will 
imagine, is a very substantial sum ; it amounts to nearly £6000 on this 
particular occasion. ‘ 

Lord Spencer : A year ?—Witness: It amounts to £5518 in this par- 
ticular year, but if some particular accounts to which I have already 
directed your lordships’ attention had been treated in the same 








condition of the Metropolitan Hospitals on 
Monday last, after the Whitsuntide recess. There were present the 
Earl of Sandhurst, Chairman of the Committee, who presided ; and the 
other members of the Committee present were Earl Spencer, the Earl of 
Kimberley, Lord Sudley, Lord Saye and Sele, the Earl of Lauderdale, 
Lord Thring, Earl Cathcart, Lord Monkswell, Lord Lamington, and 
Lord Zouche of Haryngworth. 

The first witness to be examined was Mr. J. W. Gordon, barrister, 
4, Plowden-buildings, who appeared on behalf of THe LANCET to offer 
evidence in support of a uniform system of keeping hospital accounts. 
The principal points on which he wished to criticise the existing system 
would be dealt with in order. His tirst point was that the various 
hospital accounts were presented to the public in a most bewildering 
diversity of form, so that it was impossible to establish any satisfac- 
tory comparison between the accounts of the different institutions. I 
do not think he could do better than illustrate that point by drawing 
the attention of the Committee to some accounts which he had before 
him. Ihave made a list of those accounts, and perhaps it would be 
convenient to refer to them not under the names of the various insti- 
tutions, but by numbers. 

The Chairman : It would be more convenient if you would give the 
names, in case the institutions referred to should wish to give explana- 
tions.—No. 1 (London Hospital) is a hospital account which presents in 
the form of one account a complete statement of receipts and ex- 
penditure. From this account it appears—to draw attention only to 
one point in this connexion—that this institution received £21,500 odd as 
legacies last year, and those legacies are duly brought into the account. 

The Chairman: Was there a particular heading “legacies” ?—There 
is a particular heading “* legacies,” my lord, and the legacies are entered 
under two heads—£6664 6s. 2d. under legacies simply, and under the 
heading ‘‘ ditto received in stock as per contra” £14,919 7s. 3d., making 
a total of £21,585 138. 5d. As to the first item, £6664 6s. 2d., it was in 
no way distinguished from other receipts; and as to the second, it is 
entered as “per contra.” Credit is taken for the amount cf stock as 
for stock purchased, so that the £14,919 7s. 3d. appears as an item of 
expenditure. St. George's Hospital is an institution which has in 
point of fact received a larger sum in legacies, but they are 
dealt with differently. There is also here a heading “ legacies,” 
and the various legacies are set out in detail, the value being 
also shown. They amount to £21,602 9s. 2d., but there is added 
to that a note against one of the legacies that in addition to these— 
that is, to the amount entered as paid upon legacy—in addition to these 
the sum of £26,371 10s. 1d. at 2} per cent. was transferred in the names 
of the trustees of the hospital, and that sum does not appear in the 
account atal). It is not brought to account at all. It is simply identi- 
tied in the way I have alluded to. 

The Chairman : That sum goes, I presume, permanently to increase 
the endowment ?—I imagine not, my lord. If I understand your lord- 
ship's question, I do not think 1t is to be dealt with in a way that 
would prevent its being used for the purposes of the institution ; but, 
as a matter of fact, I think it did go to increase the investments of the 
institution, for this reason, that the income, apart from that, shows a 
balance over the expenditure brought to account. ‘So that there was no 
oceasion to draw upon that. 

The Chairman: Are they of the nature of temporary investments ?— 
T suppose that the investment is temporary—in other words, that it may 
in some future time be necessary to draw upon it ; but I imagine that 
the investment does not differ in character from other investments of 
the institution. Another sum to which I need not make any special 
reference is a sum of £4200, which is exactly on the same footing to that 
to which I have referred. Taking these two statements of account, 
which appear to be parallel to one another, supposing that one desired 
to compare these two institutions in respect Of their yearly accounts, 
ove would get an impression that the London Hospital had received 
substantially the same amount in legacies as St. George's Hospital, the 
fact being that St. George's Hospival had received more than double 
the amount of legacies, but has only brought a proportion to them— 
less than one-half the amount received—into its account. The Middle- 





way, the sum would very much larger. Now, my lords, in order 
therefore to get what is a substantially correct view of the 
accounts of this institution for the year, it ts obviously necessary 
to incorporate that account, and in order to get an accurate view it 
is absolutely necessary to incorporate the smaller accounts. It would 
be impossible to establish any strict comparison without the great 
labour of incorporating all these ous accounts. Now the next 
case to which I will refer is the London Lock Hospital and Asylum, 
which is somewhat different from the one to which I have already 
referred in this respect, that there are three affiliated institutions 
bstantially one institution. There are two hospitals and an asylum 
which are worked together, and the accounts of these are kept 
separately. There, again, the total result is shown in one account, 
because a general balance is kept, and a debit balance arising upon the 
one account, or credit balance ing upon another account are both 
carried to the general balance sheet, and in that way all the accounts are 
incorporated in substance by a bookkeeping operation at the end of 
the year. At the end of the year the balances are distinguished, and 
presented as a statement of account or of expenditure. It shows only 
the balances of income and expenditure shown by the separate 
accounts, and therefore, in order to get at the result of the financial 
operation, it is necessary to any ee several different stages or 
phases of this account. The next illustration I have is from the report 
of the Deaconess’s Institution and Hospital, Tottenham. It exhibits 
a peculiarity in a singular way—a condition of hospital accounts which 
is not easily exhibited by a comparison of separate accounts — viz., 
in some institutions the annual stat t is a stat t of income 
and expenditure; that is to say, of cash (money or money's worth), 
incoming or expended during the year. In other cases the corresponding 
account is a cash account of money received and money paid, aad of 
course these two things are not identical. Money received ana money 
incoming is probably the same, but money paid is by no means the 
same thing as money expended, because there are outstanding accounts 
in any case at the end of the year. Now, very singularly, in the case 
of this institution we have both the accounts presen’ There is a 
cash account, which is an account of money received and money paid, 
and there is an income and expenditure account, which is an account 
of money incoming and expended. It hardly needs to be said 
that the explanation of these two accounts is very rplexing, 
because they appear to be inconsistent the one with the other. They 
appear to cover precisely the same period, but, as your lordships will see, 
in a different way. The one shows money received and money spent, 
the other shows money receivable and money expended during the year. 
Why the two accounts should be present in that form I confess I have 
not an idea. But the same is the case with a number of other institu- 
tions, to which I need not more particularly refer. It need hardly be 
said that if one institution presents two accounts like this, it 
is practically certain that other institutions which present onl 
one account, the account presented, will sometimes be a eas! 
account of money receiv and money paid, and sometimes 
an account of money receivable and money expended, and so 
far as I know there is no means of saying by a mere inspection of the 
account. The Miller Hospital affords another illustration of the 
same thing. The next illustration is taken from the East London 
Hospital for Children and Dispensary for Women, and is an example 
of a statement of account which to me is very ——s and diffi- 
culs to understand. In the statement of account I find a very 
elaborate statement of all the various items of expenditure set out 
with the minutest detail, as indeed is customary in hospital accounts, 
and among these items of expenditure which are accredited to archi- 
tects. There is a payment of £500 and another payment of £50 on 
account of architects, and I can find no e te dit 
in the buildings account, and it is perfectly obvious, therefore, that, 
although in the case of this account, which appears to be a complete 
and full statement, there must be important items which for some 
reason or another have not been brought into this account. Now, my 
lord, those are illustrations, I submit, of the perplexing diversity there 
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is between the various accounts, which makes anything like a com- 
parison between two accounts in different hospitals impossible. 
Another point which I propose to make, and I have already illustrated, 
is that many of these accounts are exceedingly defective. There is 
another aspect of hospital accounts te which I should like 
to refer, and that is that in comparatively few cases is any 
statement of the total amount of property held by these insti- 
tutions made public. What is ordinarily known as the balance 
sheet in the strict and full sense of the word is very rarely included 
in the accounts. I caused an examination{to be made in order to 
ascertain what the fact was upon this point, and the result of that 
examination was that of sixty-seven statements of account fifty-one 
of them did not appear to have published a balance sheet at all ; in 
fifteen cases the balance sheet was more or less complete. but of these 
balance sheets not more than seven were compicte, if they were ; and 
the remainder were quite obviously incomplete balance sheets. I should 
like to call the attention of your lerdships to some of the statements 
which are published iy this connexion. ‘The first of these incomplete 
statements is issued by the London Hospital, in which there is a state- 
ment under the heading “balance sheet.” It comprises, on one side, 
“Liabilities and Estate,” and, on the other, “ Assets.” I understand 
there is included no statement of value of the land and fabric which 
is occupied by the hospital. There is no entry in the statement of the 
expenditure under the heading of rent. Therefore it is ey ny clear 
that the institution occupies its fabric substantially free ; but there is 
apparently no entry in the balance sheet of the annual total value of 
this land and fabric, and I conclude therefore that that has happened 
in this case which happens in a good many cases—that the only balance 
sheet published{ does not include the value of the freehold land or 
buildings or leasehold land or buildings, which are occupied for the pur- 
poses of the institution. ‘he next illustration makes it clearer still, 
and is the case of the Charing-cross Hospital. There the balance sheet, 
which is published is prof dly a statement of liabilities, including 
outstanding accounts, the amount of an overdraft, and the amount of a 
loan, and the immediately available assets comprising rents outstand- 
ing cash in hand, and a balancing entry, which is entered as ‘* balance 
to be provided for.” Now, my lords, that, of course, does not include 
any part of the properties held in trust for the institution, either the 
value in land or securities in stock, fromm which dividends amounting 
to £302 have been received during the year. Then the next case to 
which I desire to refer is the Lock Hospital and Asylum, and there, as 
your lordships will see, the balance Sheet is a statement substantially 
of the balances brought from the various separate accounts, and con- 
tain no statement of property at all. Then, my lord, the next balance 
sheet is that of King’s College Hospital, and in that case the 
balance sheet is called “‘ capital account”; it includes capital and 
=a and the stock held for the purposes of the institution, 
ut it also includes income derived from legacies, because certain 
legacies are carried to that account instead of being included in the 
receipts and expenditure account ; so that the balance sheet, therefore, 
is in part a statement of income. There are a great many others which 
I hold in my hand here, but I do not think any useful purpose would 
be served by alluding to them ; they would simply be repeating the same 
characteristics to which I have called your lordships’ attention. I 
desire, then, to submit to your lordships’ consideration a form of state- 
ment of accounts with a view of its being ae agen either by agree- 
ment or by Act of Parliament, upon the hospitals, so that any hospital 
receiving charitable contributions from the public should be called 
upon to render its annual statement.of account in this form or in some 
modified form. The exact suggestion is that such hospital should be 
required to make the annual return, either to one of Her Majesty's 
Secretaries of State, or to the Charity Commissioners, or to some 
other body which might be suitable for the purpose, in this form or 
of some such modification of this form as may be approved. [The 
proposed schedule of hospital accounts (see following page) was handed 
to their lordships. | 
The Chairman : Is this the same as the present form that the Hospital 
Sunday Fund sent out ?—No. . This is a form of account which has been 
Gast for a purpose, slightly different from that prepared by the 
ospital Sunday Fund. That is drawn up for the purpose of awards 
which the Hospital Sunday Fund makes. . It may be convenient for me 
to say a word which I should wish to say in that connexion before my 
evidence concludes. The Hospital Sunday Fund award is made upon a 
basis of systematic analysis of hospital accounts, and the system pursued 
is, as I understand it, this: It first of all takes the expenditure of an 
institution to be the original basis upon which the award is 
to be made. From that expenditure there is written off by way 
of deduction the income of the institution from legacies and 
realised property. There is then, by way of further deduction, the 
expenses of management, corresponding to what one might call 
expenditure upon” the non-effective forces of the institution. 
The result so arrived at forms, apart from_ special considerations, 
the financial basis upon which the award is made. Now, my 
lords, I think it should be pointed ont to your lordships that that pro- 
bably is the reason why in many of these accounts to which I° have 
called your attention legacies either are not. brought into account, or 
if they are brought to the account they are brought to account on both 
sides. If the legacies are to be written off the expenditure by the 
Hospital Sanday Committee, it is quite clear that they must be 
shown in it if they are written .off expenditure, because it is the ex- 
penditure of the institution, which they take as the original basis for 
their award. They must first.of all be included in the expenditure, as 
otherwise it is clear that a hospital would be prejudiced. Look at the 
hospital, for instance, which received £33,000 ; if that had been written 
off its expenditure when the expenditure had not been swollen by the 
inclusion of that amount originally, there would have been no basis on 
which the award could have been made, I think that is the reason for 
what seems to be the regular way of presenting accounts; it is perfectly 
legitimate for the purpose, but it is an exceedingly inconvenient way 
for more general public purposes, under which we are dealing with this 
int. This, my lord, as your lordships will see, is arranged from a 
totally different point of view. I assume that it is desired to bring the 
test and stimulus of comparative statements t» bear on the manage- 
ment and administration of the hospitals, and this statement. bas been 
prepared with a view of exhibiting them in an aspect under which 
they can be rigidly compared. In its preparation one heading is made 
to exhibit the income and the expenditure which go on regularly 
and systematically from year to year, and another represents the 





income and expenditure which arise or occur only occasionally, 
and which may be wholly uliar in that particular year. These 
two it is »posed to call renewable and non-renewable income 
and expenditure, and so the main division here is between re- 
newable and non-renewable income, renewable.expenditure and non- 
renewable expenditure. That, I take it, in attempting to form 
an appreciative estimate of hospital statements, is the first thing 
to which one’s attention will be directed—viz., to eliminate from 
the statements anything so wholly accidental or exceptional—as, 
for instance, the occurrence of a very large sum in legacies in the income 
of the year. Then, my lords, the next point to which one’s attention is 
naturally directed is the distinction between charitable and proprietary 
income. Your lordships will see that on the left-hand sideof-thevarious 
headings thereare reference letters put. These are for the purpose of the 
auditors’ certificate, to which I will presently refer, The charitable 
income ——. annual subscriptions and donations, and it may per- 
haps be said that doriations are in their nature occasional, and ought not 
to be said to be a strictly renewable source of income ; but I think it is 
legitimate to put them here for this reason, that there is a certain aggre. 
gate amount which is as a iriatter of fact annually received by way of 
donations, and therefore the income from that source, although ina sense 
occasional, although their individual payment is an occasional pay- 
ment, the aggregate sum is an average sum, and practically a senewinke 
source of income. Then there are donation boxes and collections, and 
then there is a division representing a short cast, which will be entered 
in the second column. The interest of that is that it will enable one 
to tell on the instant.how much charitable income of the institution is 
derived from what I may call the personal efforts of its friends. All 
that income is more or less derived from supporters of the institu- 
tion. Then follows a group of three more items —the Hospital 
Sunday Fund, the Hospital Saturday Fund, and a certain proportion 
of legacies passed to renewable incame account. As for the first two, 
they speak for themselves ; but in the third, a question will probably 
arise. The dealing with legacies in hospital accounts presents a question 
of some difficulty, Your lordships have seen the various ways in which 
different institutions deal with their legacies ; and there is not onlya 
question of bringing them to account, there is also the question of 
dealing with the sums received, should they be carried to capital, should 
they be expended upon the ordinary and renewable expenditure of the 
institution. Now, so far asI can understand from various accounts, 
many various methods are followed. The method which receives most 
favour is one followed by the Hospital Sunday Fund. The Hospital 
Sunday Fund accounts distinguish between legacies of less than 
£100 and legacies of more than £100, and though they do 
not say so, I have no doubt that the idea is that in a some- 
what rough and approximate way that indicates the proportion 
of legacies which may fairly be brought to the year’s account and the 
proportion of legacies which should be on a wise administration carried 
to capital account. 

The Chairman: One thing surprises me. You have not in your 
suggested peaese one heading for the total amount of legacies 
received.—The Witness: No. It would have to be derived from two 
items (g) and (0), and I think it would no doubt be converieat 
to have it jshown in one form for some purposes; but inasmuch as 
it is necessary to sacrifice something—that one would desire for some 
purposes—I thought that the inconvenience of dividing these two 
items was worth incurring for the sake of getting a clear statement 
of still more interesting points which this table actually does bring 
out. As a matter of fact, in many institutions a larger sum than 
the amount received from legacies under £100 is carried, for the ordinary 
pu s of the institution, to the current account, and it is 
obviously quite right that it should be so. Many hospitals de- 
rive a very large sum annually from legacies, and it would not 
only be unnecessary, but would even be improper to carry the 
whole, or anything lize the whole, of such sums to the capital account 
when they find that they get in the regular way a substantia 
income from legacies, which never falls, say, below £3000. It is obvious 
that it would be perfectly right to pass at least that sum into their 
ordinary expenditure, and therefore I have assumed that upon some 
such basis as that, or upon some basis which commends itself to the 
committee of management of the institution, the total amount received 
from legacies is apportioned between renewable income and non-renew- 
able income. e next division is that of proprietary income. It 
includes dividends and interest, and the items “rents,” which is one 
concerning which it will be necessary to come to a clear understanding. 
In the case of institutions occupying freehold or leasehold property, it 
is not usual to bring the annual value to account as rent received. But 
institutions which occupy the freehold or leasehold buildings for the 
purpose of its work should obviously bring that annual value into 
account, because it is exactly in the same position as if it bad 
not occupied that building, but paid its rent by letting it. I 
propose that that item of rent should in every case include the 
annual value of land occupied by the institution for which no 
rent is paid. The other items do not call for comment. I now 
come to the expenditure side of the saggested form of account. 
Here I propose to introduce a feature which, so far as I know, is not 
present in any of the aceounts which are made public. These accounts 
for the most part are substantially statements of cash, and are 
transcripts from the bookkeeper’s books, and consequently t! go into 
such details as the baker's, the butcher's, or the dairyman’s b items 
that have no significance at all from our present point of view. These 
accounts do not bring out any distinction between the various depart- 
ments of the institution. I propose a heading, “ Supplies to ordinary 
patients”; that comprises two subheadings, “food” and “coal.” To 
take the first of these as it appears in a. ordinary statement of account, 
it is food supplied for a el oor of an institution in all its depart- 
ments. That includes food supplied to the patients, to the nursing 
staff, to the domestic staff, and to any other part of the staff. to which 
allowances of food are given. There is no means of discriminati 
between these various items. Thé suggestion I make js that suc 
discrimination should be introduced. . 

The Earl of Kimberley : How do you deal with hospitals where the 
patients pay something and not the whole of the charge’?—I should 
treat the patients who pay something as paying patients, or perhaps I 
should have a third class. 

The Earl of Kimberley : It would be necessary in some way to make 
a clear discrimination.—It would certainly be desirable to discriminate 
in the case of part-paying patients. It is to meet a case like that that 
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PROPOSED SCHEDULE OF HOSPITAL ACCOUNTS. 
Statement of Receipts and Expenditure for the Year (Illustrated with hypothetical figures ). 
} RECEIPTS. EXPENDITURE. 
RENEWABLE INCOME. | RENEWABLE EXPENDITURE. 
Charitable. Supplies to Ordinary Patients. 
: a. Annual — eanaaeaen on ‘em: anal oa alee 1, a. ss se au ee 0 
: d, Donations a e 22 0c ss «© et Ve 2. Coal a ee ee 0 
H e. TED 60 cn ca dm we 0d ue } ? bi 3610 O 
a. a4” os, be ts oc Sai oa, | Remedies : 
i — 3700 | @ D 3 550 (O 
' ' Hospital Sunday Fund ., .. .. .. .. 1000 . + Se Mt. OO», 2a OP apall 
' J. a not hana Fand 250 > — ruments Rh tae “ ; 
g. »portion of Legacies passed t to Renew ‘able 6 ton a pene Se SR RN 
Tncome account. 3000 6. Miscellaneous .. .. .. .. .. 400 0 o's 
— 4250 A ees 
pound 7950 | Upkeep. 
Proprietary. . ee” so 5h "ad “et “sa BS 50 0 
h Dividends and Interest .. 1500 | 3. Furniture .. .. .. -. -. -. 150 0 
i Rent, less annual value from Building... -» 1750 FEF. Bedding .. .. .. .. .. .. 100 0 
j. Fees from Re. se te aw | 10. Meundry .. .. «2 oe ee 700 0 
&. Fees from Patients .. so oe ww MD 1. + ste te te te ce oe oe BOO : 
i Pa ments from Private Nursing se ee ae SED | = " ater . kn, oe : r . 300 < 
m, e of Waste &c. ek shila “utah Je | 23. Miscellaneous 50 
n, Refund of Income Tax |=. .. |... °. 50 vor ain 
— 4050 4650 | 14. Samaritan Fund .. .. .. .. «» 150 0 150 0 
; / 6910 0 
| Maintenance. 
| 15. Rental (annual value of emesis 1600 0 
/ | 16, Insurance .. . : 75 0 
17. ek. Ab. tigi te oh. ob. oo. ae 
| 18. TOMPMENB .. ne co ce os co ce te O 
| 19. Depreciation .. .. .. ~ .. 100 0 
—— 2775 
20. Intereston Loans .. .. .. .. 50 0 50 0 
a 
| Services. 
| 21. Chaplain and Organist .. .. .. 100 0 
—— 100 0 
| Medical and —s Staff : 
22. Salaries.. .. cn anne ah, ae 
23, MI. ng one ae ce ss ee 
—— 490 0 
Secretarial Staff : 
| 2h. Ee ae or 
26. ss nie ee 06s be, whee SO 
| ae. OO. © 
| Nursing Staff : 
| 26, Salaries ; eae ae see tie SERS 
| 27. Allowances... .. .. .. .. .. 550 0 
| —— 1370 0 
Domestic Staff : 
28, Saar eo 
29. OR ae” oe ee Wes EES 
: —— 100 0 4210 © 
, Cost of Collection and Management. 
iF 30. Collector's Commission .. .. .. 80 0 
‘i 3i. ee SY erred) wa 40 nil, 
82. e Allowances .... .. nil, 
33. Printing ee a ee 
34, RN it. ae” 4k eet ok OG © 
35. ea ee sO 
36. on. er ee Ca ea ee 50 0 
37. CE RONG We és Wwe 86 be 10 10 
38. Law Charges > svc Bs 
39. Pensions and Gratuities.. .. .. 7 0 
q 40, Petty Expenses... .. .. .. .. 2 0 
i 41. Miscellaneous ‘ ole 
1067 10 1067 10 
: Schools &c. 
42. Medical School... .. .. .. .. 600 0 
43, Nursing School . ae Fs 
44. * Cost of Paying Patients. 2). 89 0—7S0 0 730 0 
: 7 — — —<——_—_ 
. Total Renewable Income... .. .. -. 12,600 Total Renewable Expenditure. 15,792 10 
| NON-RENEWABLE INCOME NON-RENEWABLE EXPENDITURE. 
q Charitable. | 45. Building .. és ss ee ss COD, O 
‘ Proportion of Legacies passed to Non- | 46. Investments made ee nil, 
renewable Income Account... .. .. .. 7000 | 47. Loans and Overdrafts Repaid -- 1000 0 
—— 7000 | —— 9000 0 9000 ¢ 
Proprietary. | 
p. Investments realised .. 4 op te. on | 
Loans contracted... .. .. o es eo Se 
Overdrafts : | 
On Treasurer... ; ie es. sos = ' 
On Bankers .. mil, 4750 11,750 | 
Miscellaneous Items (to be ps urticul: arised) .. | 
§ Total Income .. tk 24, 350 | Total Expenditure .. A gap 24,792 10 
p Balance from last account 500 Balance from last account Z 
f Balance to next account | Balance to next account . bens 57 10 
ULE «ok tid. o> ne. ‘be. et . £24,850 See a cx oe Se ee £24,850 0 
_—_—_ a 
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those accounts might be modified. This scheme in its present form 
would be applicable only where there are paying and nonpaying 
patients. 

The Chairman: Those figures represent, do they not, the money 
paid for food, drags, dressings, and instruments for all the patients 
of the hospital, whether out- or in-patients ?—Yes, that is so. 

The Chairman ; Would it not be almost impossible with this account 
to make out the relative cost of a bed, because you would hive to 
deduct the cost of the out-patients?—That had not occurred to me, 
but it strikes me that it is so, and for that reason it would probably be 
mecessary to elaborate this statement a little more for the sake of 
bringing out the cost of the out-patient department sepirately. 

Lord Thring : We have often been told that the Samaritan Fund is a 
totally distinct arrangement.—I propose in all these cases to incor- 
porate all the subordinate accounts in this general account. As to the 
subheading “‘ Upkeep,” I do not think any point is raised upon that. 
As to “ Maintenance,” no better word occurred to me to express what I 
meant. 

The Ear! of Kimberley: With regard to depreciation, is that to 
include all buildings belonging to the hospital ?—I imagine so. 

The Earl of Kimberley: Tnat would be rather a serious matter in 
some hospitals.—I am a*raid I have fallen into error. That depreciation 
would not come here. Again, I think that repairs relating to the 
estate would not come under that heading of repairs, because this is 
renewable exp-nditure, and really means expenditure upon the objects 
ef the institution. Limagine that those payments would come under 
the non-renewable expenditure. 

The Earl of Kimberley: You cannot take credit for rents and not 
debit yourself with the cost of getting those rents ’—That is so. 

The Earl Catheart : J expect the rents would be entered less the cost 
of repairs. 

The Earl of Kimberley : There are a great many cases where the 
repairs are done by the landlords. In Essex, for instance, where 
St. Thomas's Hospital has property, I have no doubt that the repairs 
are done by the landlord. You might for hosoital purposes only state 
the net reut, unless you want to show how the property is managed. 
That, perhaps, would be going to» far. I only mention this for the con- 
sideration of the witness. Would you explain exactly what the items 
“* repairs” and “depreciation” refer to?—Repairs and depreciation in 
this account mean only repairs and depreciation relating to the fabric 
occupied for the purposes of the institutions. The repairs and depre- 
ciation which are incidental to the holding of landed property for the 
enetit of the trust of the institution should, I think, not be included 
in this account at all. 

The Earl Cathcart: “‘ Rents less expenses’ 
heading. 

The Karl of Kimberley: Yes, that would do. 

The Earl of Lauderdale: You have a heading here “ Interest on 
Joans.” The loans themselves areentered as non-renewable income, but 
the interest is entered as renewable. Thereby you assume a perpetual 
foan.—That is so, because loans, so long as they subsist, give rise to 
renewable expense. 

The Ear! of Lauderdale : But surely the proper place would be under 
non-renewable expenditure ?—In that case a loan which ran over for 
several years would not be represented in the ordinary expenditure of 
the institution. Very commonly the cost of the secretary and the 
secretarial staff is included in the cost of management. It seems tome 
that the better distribution of the cost is the distribution here given, 
and that the secretary's services are just as much services rendered to 
the objects of the institution as the services of any part of the staff. 
I am unable to appreciate the distinction that is drawn. When the 
renewable expenditure is totalled up it is possible to see at a glance 
whether the ordinary income of the institution has covered its ordinary 
outgo or not. As tothe non-renewable expenditure, I think there 
is nothing that calls for remark. Your lordships will now see that a 
statement of this sort would enable the reader to make exactly those 
«<omparisons which are probably necessary in the interests of the insti- 
tutions themselves for their most effective management, and which are 
desirable in the interests of the public. 

The Earl Cathcart : You assume a paid audit. We are told there are 
many cases where there is no paid audit.—I think there ought to be a 

id audit, and I propose to make a es on the subject. My 
mpression is that at the present moment the audit of hospital accounts 
is not usually a very complete or satisfactory audit. As matter of fact, I 
<lo not think that hospital accounts differ very much from other accounts. 
The auditing of accounts generaliy is a difficult task, and one which is 
often very incompletely performed. 

Lord Thring : I do not doubt the great benefit of proper accounts, but 
when you impute to the hospitals the keeping of bad accounts, I 
-¥~z fou will admit that they do it, not for the purpose of fraud, 

ut for the purpose of attracting the public?—I do not impute to the 
hospitals the keeping of bad accounts. I have not the smallest reason 
¢o do that. All I have imputed to them is that the form in which they 
present their accounts is not suitable. 

Lord Thring: You say that legacies exceeding £100 or £200 ought to 
be carried to the capital account ?—Might I just say that was not my 
proposition? What I say is that the transfer should be made upon some 
approved principle. It does not occur to me that that is a right prin- 
ciple to adopt. 

ae: I will put a general question to you. Have you suffi- 
<iently considered whether your new form of accounts would be equally 
attractive to the public, by which I mean would be equally advan- 
tageous for hospitals in the matter of getting money out of the public? 
Or are you simply putting it forward, as I have no doubt it is, as a very 
vouch better form of account /—That I have not considered otherwise 
eg incidentally, and as a matter outside my present object. 

Lord Thring : It seems to me that the hospitals bave extremely bad 
accounts, but it appears to me that they keep them bad not for the pur- 
pose of cheating anybody, but for the purpose of persuading the public 
that they are extremely poor, and that they get more money in this 
way.—I have no doubt that that consideration does come in. The way 
im which the accounts are made misleading is chiefly by their being 
caused not to include legacies. There is practically no other way in 
which they are misleading 

The Earl of Kimberley: Are there many of the hospital accounts 
that give no statement of their legacies ’—In one sense it is universally 
xo. I will take for instance the case of the London Hospital. They 
bring to account legacies to the amount of £21,585. On the other side 
of the account they write off as expenditure legacies to the amount of 


would be the proper 





| £14,921, on the ground that those legacies were not received in the form 


of cash, but were received in the form of stock. It was the same thing 
if they had received the cash and gone into the market and bought the 
stock. The effect of that is that the expenditure for that year is 
swollen by that sum of £14,921, which is not, in the ordinary sense of 
the word, expenditure, because money is no more spent when it has been 
invested in stock than it has been spent when put inte bank. But the 
effect of this arrangement is to bring out a balance on the wrong side 
of the account. 

The Earl of Kimberley: Do you think that is a dishonest state- 
ment ?—I think it isa misleading statement, but I do not think it is a 
dishonest statement. I believe it to have been necessary for the 
purposes of the Hospital Sunday Fund to put the legacies in that way. 

The Earl of Kimberley: In one sense it is correct to say that there 
is a deficit on current account, because they leave their current account 
deficient of so much, and I do not know that that could be called mis- 
leading —I think it would be misunderstood. I think the statement 
would Igad, at any rate, the ineautious reader to suppose that the 
hospital had gone through a period of financial adversity, while, on the 
contrary, the hospital bad gone through a period of financial prosperity, 
which had enabled it to add sumething like £20,000 to its investments. 

The Earl of Kimberley: In that particular case I understand you 
to say that it was caused by some requirement of the Hospital 
Sunday Fund ?—I spoke as matter of inference «nd conjecture. From 
my knowledge and examination of the accounts I conclude that that is 
the reason why legacies are treated habitually in some such way as 
this. 

The Earl of Kimberley : But the managers of the Hospital Sunday 
Fiad would not be misted ?—No, certainly not. And if they did it for 
that reason, no. blame can be attached to them, and for that reason I 
say it is an honess statement. 

The Earl Cathcart: Speaking generally, it would be a very poor com- 
pliment to the public to say that they like to be humbugged.—Yes, 
certainly. 

The Karl Cathcart: It isa fact that a great many people give dona- 
tions instead of subscriptions because they can stop donations when 
they please and cannot be sued, whereas they can be sued fipon a 
subscription.—I have no doubt that many donations are renewed from 
year to year. 

Lord Thring: A person cannot be sued for a subscription to a 
hospital. 

The Earl Cathcart: It is understood that if you subscribe you are 
bound to give notice, and if you don’t give notice, you are liable for the 
subscription for the following year. To avoid this people write ‘‘dona- 
tion” upon their cheques. 

The Earl of Kimberley : And to avoid the disagreeableness of having 
to decline to subscribe. 

Lord Thring : Would it not be necessary, in order to make your form 
of account really workable, that it should be made compulsory by law, 
because if you did not do so the hospital that adopted it would be at a 
disadvantage ?—Yes, certainly. 

Lord Thring : I suppose you are aware of the fact that it is unusual 
to put any compulsion whatever upon voluntary institutions? Endowed 
institutions are bound to render accounts.—That is so, but probably it 
is not my province to express an opinion. f 

Lord Thring : But you areaware that it is so ’—Yes, itis so. It seems 
to me that the compulsion would probably best be exercised in this 
way: that any institution which receives the support of voluntary sub- 
scriptions should be compellable to give a copy of its accounts, prepared 
in the prescribed form, either to anyone who chose to pay for a copy or 
to subscribers. 

Lord Thring : Would it not be difficult to define what a hospital was 
for the purpose of these accounts ’—I think there might be a difficulty, 
but I think, in the first place, that the hospitals have been defined for 
the purpose of your lordships’ inquiry; and, in the next place, a proper 
definition would be any charity affording medical relief which receives 
charitable subscriptions from the public. 

Lord Cathcart : Ur, rather, which appeals to the public for charitable 
subscriptions. 

Earl Spencer : You think it should be done law? Could it not be 
done as in the case of the Hospital Sunday ‘und ?—The difficulty of 
that is, however great the inducement is, it might be in a particular case, 
which would probably be a bad case, worth the while of an institu- 
tion to forego the inducement in order to evade the publicity. 

Earl Spencer: Has that been done in any case ?—I am not able to 
speak to that. This certainly has happened in’ connexion with the 
Hospital Sunday Fand—grants have been refused in more than one 
case to institutions. 

Earl Spencer: Because they have not adopted particular forms of 
accounts ’—There, again, lam not ableto speak from personal knowledge. 
So far as I am aware it has nevor appeared exactly upon what ground 
grants have been refused, but probably it was not because of the form 
of the accounts, but of their unsatisfactory nature. The way in which 
the published accounts are authenticated is by means of an exceedingly 
meagre certificate. Perhaps I shall make my meaning clear by beginning 
at the other end. I shall call attention to a form of certificate which 
appears to be very exceptionally complete. The certificate runs in these 
terms—viz.: ‘‘ Report. I, the undersigned chartered accountant, have 
examined the above accounts, which I have compared with the books 
and vouchers of the hospital, and find to be correct. I also certify that 
the letter of the Chief Accountant of the Bank of England has been 
laid before me, stating that on the 1st ao 1890, the following stock 
was standing in the names of the trustees of the hospital.” Then follow 
a list of securities. ‘‘ And also the letter of the Manager of the London 
and Westminster Bank, Limited, stating that on the Ist January, 1890, the 
following stock was standing in the names of the Trustees of the Hos- 
pital in the books of the bank. . . [have examined and found 
correct the certificates of stock of the following sums belonging 
to the General Fund of the Hospital, standing in the names of 
the Official Trustees for Charitable Funds. . .. I have also examined 
and found correct the certificates of the following stocks, . . . 
and also the bond and certificate of £100 6 per cent. mortgage debenture 
stock of the Oamary (Otago, New Zealand) Harbour Board Loan.” 
That is a very complete statement. It shows to a very large extent not 
only that the accounts have been vouched in a manner satisfactory, but 
also enables the reader to ascertain what is the kind of inquiry the 
auditor has made. It also shows that he has assumed the books and 
vouchers of the hospital to be the authority for the purpose of his 
audit. But the most ordinary certificate is such as this: ‘I have 
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examined and found correct.” No one can tell what that means. There 
is one instance to which I might call attention. It appears from this 
account that two items have been entered thus: A charge for the 
board of medical residence, £587 17s. 19d.; and a charge for gas, 
£818 188. 13d. Those are not misprints, because the column casts 19d. 
and 13d. With this account we have the certificate: ‘‘We have 
examined the foregoing abstract of income and expenditure, the 
account of the Special Appeal Fund, and the accompanying statement, 
and compared them with the books and vouchers presented to us, and 
found them correct.” Now, it is impossible that these accounts could 
have been carefully examined. They are the accounts of Guy's Hos- 
pital. I now submit to your lordships a suggested form of auditors’ 
certificate and auditors’ report. 
AUDITORS’ CERTIFICATE. 

We have exawined the accounts and account books of the 
Hospital, and have verified the securities mentioned in the annexed 
balance sheet, and we hereby certify that we have satisfied ourselves 
that the accounts are correctly kept, and truly set out the finan@ial con- 
dition of the institution as at the and its income from 
all sources and expenditure on all accounts during the year which ended 
on that date. The abstract statement of income and expenditure, and 
the balance sheet annexed hereto, and to which we have appended our 
signatures, are correctly made up from the books of the institution, 
and truly represent the contents of the same. 

We have adopted in our andit of the accounts the tests mentioned 
in the accompanying report, to which also we have appended our 
signatures, 


AUDITORS’ REPORT. 

We have in the course of our audit examined and ascertained the 
income of the under its various items, as enumerated in the 
accompanying statement of income and expenditure, by means of the 
following tests : 

Item a. Annual subscriptions, tested by (say) the collector's 
; receipt book. 
iA 
9 «6 BC. 

We have in like manner examined the expenditure by means of the 
following tests :— 

Item 1. Food supplied to patients tested by (say) the Steward’s 
accounts. 

The total amount for which credit is taken in the Steward’s accounts 
in respect of Food and Coal is vouched by tradesmen’s receipts to the 
amount of £ The balance of £ unpaid at the date of 
closing the accounts is duly entered in the Balance Sheet. 

We have also verified the statement of liabilities contained in the 
balance sheet, and have ascertained that the amount set down to 
Hospital Estate agrees with the amount so entered in the balance 
sheet issued last year, making allowance for the depreciation and addi- 
tions shown on the Statement of Income and Expenditure. 

For Convalescent Hospital Fund, de. &e. 

As to the securities enumerated, we have relied for the value of the 
freehold property on the report of Mr. , the hon, secretary 
to the Institution ; and as to the title under which they are held, we 
have been advised by Mr. , the solicitor. As to the various 
ag und consols, we have seen the certificate in the custody of 

P. ° 

&ec, &e. 


” 


rs. | ae 
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Witness then explained how each of the items in the statement of 
receipts and expenditure which he had drafted might be authenticated. 

The Chairman; Would it not be advisable in the auditor's certificate 
to make the opening sentence run thus: ‘* We have examined all the 
accounts and account books” ’—The difficulty about saying “all” is 
that the auditor cannot say whether he has seen all the accounts and 
account books. An audit such as I have sketched would involve very 
considerable labour, and that would give rise to serious difficulty as 
matters now stand. It would be sufficiently obvious, however, that 
such an audit would be of a much more searching character than the 
audit ordinarily in use at present. There probably would bea diificulty 


of this sort. the auditors were required to make a report 
of this description, an unprofessional auditor would, in some 
eases, feel himself unequal to the task, and a_ professional 


auditor would only be abie to undertake it at the cost of a con- 
siderable fee. It might, therefore, be necessary to supplement 
the scheme which I have submitted by some provision that a public 
officer might be called upon to make this audit, and if returns of this 
description were made to some public authority, that public officer 
might very naturally be some ofticer in the employ or service of the public 
authority. If it were known that the public officer might insist upon a 
repetition of the audit when he considered it necessary in the public in- 
terest, it is perfectly plain there would be the strongest interest in 
securing not only a sufficient audit, but a manifestly sufficient audit 
in the first instance. 

The Earl of Kimberley : What is the reason why there should be a 
compulsory audit for hospitals and not for other voluntary institu- 
tions ’—I am not able to give any differential reason. It appears to me 
that in every case where it is necessary or desirable to publish accounts 
at all it is equally necessary and desirable that those accounts should 
be fully authenticated. 

The Earl of Kimberley: But is that not an affair for the sub- 
scribers /—I do not perceive how it is unfair to the subscribers. 

The Earl of Kimberley: Upon what do you base the right of the 
public to step in and put in those requirements as regards money, and 
which the public—I mean by that the State—does not contribute ?— 
I assume, in the first place, that it is right that complete accounts 
should be made public, and if it is right that complete accounts should 
be made pubhe, it appears to me to follow as a necessary inference that 
these published accounts should be duly authenticated. 

The Earl of Kimberley : Does it not amount to this : that the State 
should interfere to see that the management of these institutions is 
good ?}—It does not appear to me that the propositions I have made in- 
volve any interference with the management of the hospitals. Tho extent 
to which 1 am prepared to carry my suggestion is merely this, that if 


these institutions which receive and administer public charity shoulda 
make a full financial statement of the amounts which they so receive 
and disburse, that the statement should be authenticated in such a way 
that there can be no reasonable doubt that it is a correct statement. 

The Earl of Kimberley : But surely the auditing of the accounts is 
part of its management, and an important part. If that part of the 
management is to be secured by Act of Parliament, upon what ground 
can you refuse to secure also that the patients are well treated in the 
hospital by Act of Parliament? Why limit your interference to a portiom 
of the management ’—The limitation is based upon this. It is not as 
a part of the hospital manag t that I propose toimpose a particular 
form of audit at all. It is only as being a process in the production of 
a public record to which the hospitals have contributed. If they are 
to contribute this — record I propose that they should be called 
upon to authenticate it in a manner satisfactory to the Legislature. 

The Chairman ; You have examined these accounts at different times. 
Have you formed any opinion as to the amount per cent. of variation 
there is as rds management ?—Not as the result of my own 
examination, I think as matters stand that that is very difficult to ascer- 
tain, and formy own part I should not like to put a figure upon it, for this 
reason—t so many diversities obtain in the preparation of the 
accounts. For instance, in some cases there is rent paid to the hos- 
pital in the account, and in others there is no rent. Fur my own part, 
1 think that any conclusion drawn from the accounts as at present 
published would be apt to be very mistaken. 

The Chairman ; Have you ever had any chance of forming an opiniom 
as to the cost of collection of money for the hospitals ?— Yes, ve. 

The Chairman : What are your views?—I think that that varies very 
much ; but there, again, it is very difficult to ascertain from the 
accounts as at present drawn what the resulting figures should truly 
be, for this reason : that the cost of collection is A. = directed only to. 
a part of the income. The collector deals with only part of the 
income of the institution. He no doubt collects voluntary annual 
subscriptions, and probably a certain proportion of the donations, but 
he does not deal with the collections made in the boxes and other parts 
of the income. My impression is that in the case of a well-administered 
institution which has a lsrge income from annual subscriptions and 
donations, the collector's poundage spread over the whole of that sum 
would come to something like 4 or 5 per cent. In cases where his 
activity is limited to the getting of new subscriptions it would come to 
a great deal more than that. 

The Chairman: Do you consider that, having no common basis, the 
estimates of cost per bed are practically valueless?—I have never 
attempted to verify those estimates because I have never had at my 
disposal the requisite material. 

Earl Spencer : With regard to the audit, without going into the ques- 
tion whether it is practicable to enforce it, is there not, besides the 
necessity of veritying the correctness of accounts from vouchers and 
books, also the necessity to show whether the different moneys have 
been received and treated in accordance with the rules and regulations 
of the hospital?—In some cases there are such rules, and in some 
auditors’ certificates I have noticed comments to the effect that the 
rules require such and such a disposition to be made. 

Earl Spencer : Do you consider it part of the duty of the auditor to 
see that those rules are properly carried out ’—I am not at all sure that 
the auditor is the right person. In the audit I have submitted I aid 
not contemplate the auditor going into any matters of that kind. 

Lord Sudley: If this compulsory form of ts were carried out, 
would it in your opinion lead to better support to the hospitals on the 
part of the publie ?—It is very difficult to say. I am much in doubt as 
to what its effect would be in that direction. I am inclined to think 
that it would be so, because I think when all the facts are brought 
before the public they would have fuller confidence in the institutions 
and a better appreciation of their work than they have at the present 
moment. But r am not able to support that opinion by facts. ' 

Lord Sudley: Would it lead to imp d ma nt ?—I think, on 
the whole, it would lead to imp d v4 t. The excellent 
working of hospitals, as the excellent working of any other institutions, 
can best be secured by comparisons with different institutions which. 
enable those which are not so well worked as others to see the points 
in which they are capable of improvement. I think that by tending 
towards a strict and exact comparison in respect to income and expen- 
diture a general statement of this kind would do a great deal towards 
levelling up the administration of hospitals, 

This concluded Mr, Gordon's examination. 




















METROPOLITAN ASYLUMS BOARD. 





Return of Patients remaining in the several Fever Hospitals 
of the Board at midnight on June 2nd, 1891. 





\ 
Beds occupied. t. 




















Eastern Hospital .. -. | 182 5 4. }' Bebes 265 442 
North-Western Hospital 115 28 Pe BDi 1. +05 153 443 
Western ee 140 15 oe 14 1 170 || 224 
South-Western o 137 26 os 8 ‘ 17lt | 840 
South-Eastern js 123 | 17 wi 16 157 || 462 
Northern eo | 164 10 on Ed 174 || 480 
a ae as 

Totals .. = «| 81/1351 | 4 72 2 1090 | 2381 

i] 











SMALL-POX.—Atlas hospital ship, 20. 
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Appomntments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column, are invited to 
forward it to THE LANCET Office, directed to the Sub- Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the neat number. 


ABRAM, J. HILL, M.D. Lond., L.R.C.P. Lond., has been appointed 
Pathologist to the Liverpool Royal Infirmary, vice A. Rharven 








resign 

ASHWORTH, W. RuSHTON, L.R.C.P.Lond., M.R.C.S. , has been PRET 
pyro tem., Medical Officer for the Colsterworth District of the 
Grantham Union, vice C. T. See deceased. 

ATKINSON, WALTER A., M.B. , has been appointed Medical Officer 
of the Camberwell’ Provident yy vice H. R. Oswald, M.D., 
resignec 

BICKERSTETH, , B. A., LR.C.P. Lond, M.R.C.S., has been appointed 

to the Royal Infirmary Liverpool. 

BARLING, Ht GILBERT, M.B.Lond., F.R.C.S., has been appointed 
Honorary Surgeon to the General Hospital, Birmingham, vice T. 
H. Bartleet. 

Birp, Jas. B., M.B., C.M. Edin., has been appointed Senior House 
Surgeon to the Cumberland Infirmary, vice Powers. 

Buiayney, J. H., , L.M. Glasg., has been appointed Medical 
- ificer of tigalth roy the Rural Sanitary District of the Prestwich 

ion 

CARGILL, L. VERNON, M.R.C.S., L.R.C.P., L.S.A., has been es 
Clinical Assistant to the Royal 8 South London Ophthalmic ospital, 
vice J. L. Jaquet, M.D., 

CunninauaM, C. L., L.B.C.8., “L. te “ralin., has been reappointed Medical 
Officer for the Port of Newhaven. 

DauntT, Francis Exvpon H., L. & L.M.R.C.P.Irel., L.R.C.S.E, 
L.A.H. Dub., has been appointed Medical Officer for the No. 4 Dis- 
trict of the Holborn Union. 

DILLon, L. G., M.D., M.Ch. Irel , has been appointed Medical Officer 
for the Dawdon District of the Easington Union. 

DoyYLe, HENRY MARTIN, M.R.C.S., L.R.C.P., L.S.A. Lond., formerly 
House Physician at the London Hospital, and late Medical Officer 
of the invalid ship Sobraon, has been appointed Medical Superin- 
ene of the Newcastle (New South Wales) Hospital. 

ELLIs, W. McDonoGu, M.D. Brux., L.R.C.P. Lond., M.R.C.S., has been 
appointed Honorary Medical Officer to the astern Dispensary, 
Bath, vice Walker, deceased. 

EVANS, J. Du RANCE, L.R.C.P. Edin., M.R.C.S., has been appointed 
Surgeon to the V ictoria Ironworks and Collieries, Ebbw Vale. 

GanGE, F. A., M.D. St. And., M.R.C.S., has been reappointed Medical 
,Officer of ‘Health for the Faversham Rural Sanitary District. 

GRANT FrRep., L.R.C.P. Edin., M.R.C.S., has been reappointed Medical 
€ r to the Market Harborough Union. 

JOYNT, H. NOBLE, M A., M.D., D. State Med. Dub., has been appointed 
Medical Superintendent of the —— Fever Hospital. 

LaTHBURY, Cus. JOHN, L.R.C.P. ,L.RC.P., L.R.C.8., L.M. Edin., 
L.S.A. Lond., has been appoluted Resident Medical Officer to the 
Dunstable Friendly Benetit Societies’ Medical Association. 

MACKENZIE, WM. L., M.B. C.M., D.P.H. Aberd, has been appointed 
Medical Officer for the U pper District of Wigtown. 

MEREDITH, JOHN, M.D., L.R.C.S. Edin., has been appointed Medical 
Officer for the First District of the Wellington (Somerset) Union. 
RIDLEY, WALTER, M.B., M.S., F.R.C.S., has been appointed Surgical 

Registrar to the Royal Infirmary, pe on-Tyne. 

SAUNDERSON, Rost., M.D., C.M. Glasg., has been appointed Medical 
— tothe Royal Constabulary in Edenderry, Esker, and Cloncul- 

jogue. 

SHAW- MACKENZIE, J. A., M.B. Lond., M.R.C.S., has been appointed 
Pathologist to the Chelsea Hospit for Women. 

SMITH, GEORGE, M.B., C M. Edin., has been appointed Medical Officer 
for the Grey's District of the Henley Union. 

Tovey, R. N., L.R.C.P. Edin. P.S. Glasg., has been appointed 
Medical Officer for the Leigh D District of the Martley Union. 

Twiae, F G., L. been appointed Deputy Medical Officer for 
the Mexborough District of the Doncaster U nion, and also Medical 
Officer to the Local Branch of the Railway Servants’ Mutual Pro- 
vident Society, Mexborough, 











Pacancies. 


For further informatien reqartling each vacancy reference should be made 
to the advertisement, 








CUMBERLAND INFIRMARY, Carlisle.—Assistant House Surgeon for 
one year. Salary £40 per annum, with board, lodging, and washing. 
DERBYSHIRE GENERAL INFiRMaARY.—Resident Assistant House Sur- 
eon for six months. No salary, but a bonus of £10 is given, and 

and washing. 

Dorset County ASYLUM.—Assistant Medical Officer at the Second 
ie. Salary £120 per annum, with board and furnished apart- 
ments. 

GENERAL INFIRMARY AT GLOUCESTER AND THE GLOUCESTERSHIRE 
EYE INstiTU TION. —House Surgeoncy. Salary £100 per annum, 
with board and 

HULL Royal INFIRMARY. —Honorary | Ophthalmic Surgeon. 

HULL Royal INFIRMaRY.—Four Honorary Assistant Surgeons for five 





years. 
NORFOLK COUNTY ASYLUM, Thorpe, Norwich. — Junior Assistant 
Modeal Officer. Salary £109 per annum, lodging, board, and 


ashing. 
Nonrouk County ASYLUM, Thorpe, Norwich.—Temporary Assistant 
Medical Officer to act as Locum Tenens for two or three months. 
No salary. Board, lodging, and —— rovided in the Asylum. 


.- oF 7. LEONARDS, > oreditch.— ical Assistant for the 
nfirmary, Hoxton-street, Sa ann with ratio 
furnished apartments, and washin — ” _ ats 


UEEN’S COLLEGE, Birmingham.—Demonstrator of Anatomy. 
YAL SouTH HANTS INFIRMARY, Southampton.—Assistant to the 
House Surgeon. No salary. Board and rooms provided. 

ROYAL SouTH LONDON OPHTHALMIC HoOspPITaL, St. George's-circus, 
Southwark, 8.E.-Honorary Assistant Surgeon. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—NSeveral Professors and 
Lecturers for the ensuing year. 

Royal Hospital FOR DISEASES OF THE CHEST, City-road, London, 
E.C.—House Physician for six ~ age Salary at the rate of £40 
per annum, with board and | 

Vicrorta UNIVERSITY COLLEGE, linen —Holt Professorship of Phy- 
siology. Salary £375 per annum, plus ms of students’ fees. 

WOLVERHAMPTON EYE INFIRMARY. iene Surgeon for twelve months. 
Rooms, with board and washing, also honorarium of £25 at the 
expiration of the year. 


annum, with board and residence. 





Births, Marriage, and Deaths. 


BIRTHS. 


BaTreEN.—On May 27th, at monies: -hill-square, W., the wife of Rayner 
D. Batten, M D., of a daughter. 

BopILLY.—On May ‘24th, at Grove-road, South Woodford, Essex, the 
wife of Reginald Thos. Hacker Bodilly, L.R.C.P. Lond., M.R.C. 3., 
of a daughter. 

Cox.—On April 19th, 1891, at Gloucester House, Cape ae, 8 8. Africa,. 
the wife of J. Herbert Cox, M.R.C.S. Eng L-R.C.P. Lo nd., of a son: 

Davies.—On May 28th, at Gothic Lodge, W volwich, the wife of Sidney 
Davies, M.A., M.D., of a son, 

JAMES.—On May 27th, at 45, Wigmore-street, Cavendish- pean. the 
wife of Coram James, M.R.C.S. Eng., L.R.C.P. Lond., of a son. 

MAKEHAM —On May 23rd, at New-cross-road, the wife of H. W. Payne 
Makeham, M.R.C.S. , LR C.P. Lond., of a d hter. 

ROBERTSON.—On May 2sth, at Iichester gardens, W., the wife of John 
kK. 8S. Robertson, M.8., late of the Army Medical Staff, of a son. 

SMELT.—On May 30th, at Holloway-road, N., the wife of C. A. Casterton 
Smelt, M.B,, C.M., of a daughter. 

STIELL.—On May 18th, at Elms-road, Clapham-common, 8.W., the wife 
of Gavin Stiell, M.B., of a son 

STRUGNELL.—On May 20th, at Brixton-hill, the wife of Walter T. 
Strugnell, M.B. Lond., M.R.C.S., of a son. 

WiLson.—On May 27th, at Coates-crescent, Edinburgh, the wife of 
Charles Blair Wilson, M.D. Florence, of a “daughter stillborn). 


MARRIAGES. 

Duncan—GeEnNGE.—On June 2nd, at the Parish Church, Croydon, I. T. 
Duncan, M.D. Lond., Fellow of Univ. Coll. Lond., of Park House, 
Croydon, to Gertrude, eldest daughter of the Rev. E. H. Genge, 
M.A., of Croydon. 

Curre—BRaNDE.—On June Ist, at the Church of St. John the Baptist, 
Woking, Alexander Cuffe, LR.CS.L &e. youngest son of the late 
George Cuffe, of Killasser House, co Ma yo, Ireland, to Florence, 
second daughter of Frederic Robert Brande Priory Villa, Wokinz. 

Gos! LiIng—Ray.—On June 3rd, 1891, at the Parish Church of St. John the 
Baptist, Buckhurst Hill, by the Rev. Pre bendary Gordon a 
of St. Augustine’s, Mighbury New Park, assisted by the Rev. T. 
Peile, Rev. T. Lank ester, and the Rev. Leonard Coulter AA 
Preston Gostling, M.B.C.S., L.R.C.P., Worcester, to Margaret 
McCall, daughter of H. H. Ray, Esq., of ‘Ibrox, Buckhurst Hill. 

HaNson—Covusins.—On June it, ‘at All Saints’, Paddington, Arthur 
Stephen Hanson, M.R.C.S., L. R.C.P., to Kate Jeannette Cousins. 

Ho_t—KNIGHT.—On June ist, at St. John’s, Torquay, Arthur Knight. 
Holt, M.D., second son of Geo. Wells Holt, of Lioy "s, London, E.C. 
and Jutland, Forest-hill, 8.E., to Mary Ethel, eldest. daughter of 
Joseph Knight, of Hartshill, Stoke upon-Trent, and Newcastle- 
under-Lyme, Staffordshire. 

VINCENT—WOOLLET?T.—On May 29th, at St. Nicholas’s, Plumstead, 
Herbert Edmund Vincent, M.D., B.S. Lond., to Dora Margaret, 
daughter of John Cresswell Woollett, of Old Charlton, Kent. 





DEATHS. 


ALLEN.—On June 3rd, at Regency-square, Brighton, Thomas Allen,, 
M.D., in his 8ist year. 

BROOKES.—On May 27th, at his residence, 137, Westminster-bridge-road, 
S.E., Charles Brookes, M.R.C.S., L.S.A., in his 71st year. 

CoorerR —On May 2ist, at 12, Albion- street, Hull, Henry Cocper, Knt., 
M.D., J.P., aged 84 years. 

CORCORAN, —On June Ist, at Victoria- street, Loughborough, Lizzie, wife 
of Thomas Corcoran, LRB.CS. L, Surgeon. 

FULLER.—On May 25th, at Marah House, ~—— Deputy Inspector- 
General Charles Henry Fuller, R.N. wt 

Gray.—On May _. at Edgbaston, birmingham, Albert W. Gray, 
L.R.C.P. Irel , M.R.C.8. 

Lomas.—On May vsth, at Ferrybridge, Yorkshire, Wm. Roby Lomas, 
Surgeon, aged 81. 

MEEHAN.—On May 30th, at his veatienes, ye nae Regent’s-park, 

liam Meehan, M.R.C.S., L.R.C. Pn aged 75. 
en a May 2sth, at his ugh-gardens, 5. W., 
W. E. Grindley Pearse, in his 73rd year. 

ee, May 29th, Harold Kennaway Roper, M.B.Lond., of 
Belvedere-road, Upper Norwood, second son of the late C. H. Roper, 
Esq., of Exeter, aged 28. 

STEAVENSON.—On June Ist, at Mansfield-street, Portland-place, William. 

Edward Steavenson, M.D. Cantab., M. R.C.P., second son of the 

ae Joseph Steavenson, M.A., Vicar of All ‘Saints’, Newmarket 











_ Sa. is the Insertion of Notices 
B.B.—A fee of £8. y nim ee gf of Births, 


York County HospitaL.—Junior House Surgeon. Salary £40 per- 
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Medical Diary foc the ensuing Tech. 


Monday, June 8. 

St. BARTHOLOMEW’S HosPITaL.—Operations, 1.80 P.M., and on Tuesday, 

ednesday, Friday, and Saturday at the same hour. 

meres — UPHTHALMIC HOSPITAL, MOORFIELDS, — Operations 

at 10 A.M. 

Royal WESTMINSTER OPHTHALMIC HospPiTaL.—Operations, 1.80 P.M., 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2.30 P.M. ; Thursday, 2.80. 

HosPiTaL FOR WOMEN, SOHO-SQUARE. — Operations, 2 P.M., and on 

» > Thursday at the same hour. 

METROPOLITAN FREE HospPitat. tions, 2 P.M. 

Royal ORTHOPADIC HosPitat. rations, 2 P.M. 

LONDON OPHTHALMIC HospiITaL.—Operations, 2 P.M., and 
each day in the week at the same hour. 

UNIVERSITY COLLEGE HosritaL.—Kar and Throat Department, 9 a.M. ; 
Thursday, 9 a.M. 

LONDON PosT-GRADUATE CoURSE.—Hospital for Sick Children, Great 
Ormond-st.: 4 P.M., Dr. Angel Money : Selected Medical Cases from 
the Out-patient Department.—Royai London Uphthalmic Hospital, 
Moorfields: 1 P.M., Mr. Wm. Lang : Diseases of the Iris. 

Royal COLLEGE OF SURGEONS.—5 P.M. Professor Wm. Anderson: On 
the Varieties, Pathology, and Surgical Treatment of Contractions 
of the Fingers and Toes, 

Tuesday, June 9. 

&no's CoLLece Hospi aL.—Operatiens, 2 P.M. ; Fridays and Saturdays 
at the same hour. 

Guy's HosprTaL.—Operations, 1.80 P.m., and on Friday at same hour. 
Oph Operations on Monday at 1.30 and bawy 2 P.M. 

St. THomas’s HospiTtaL.—Ophthalmic operations, 4 P.M. ; Friday, 2P.M. 

6t. Mark’s HospitaL.—Operations, 2 P.M. 

CANCER Hospital, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.M. 

WESTMINSTER HoOsPiTaL.—Operations, 2 P.M. 

West Lonpon HospitaL.—Operations, 2.30 P.M. 

@r. Mary’s HospitTaL.—Operations, 1.30 p.m. Consultations, Monday, 
2.30 p.m. Skin Department, Monday and Thursday, 9.30 a.m. 
Throat Department, Tuesdays and ys, 1.80 P.M. Electro- 
therapeutics, same day, 2 P.M. 

London 1T-GRADUATE COURSE.—Bethlem Hospital : 2P.M., Dr. Theo. 
Hyslop : Alcoholic Insanity and Syphilitic Insanity.—Hospital for 
Skin , B friars (the lecture will be delivered at the Exa- 
mination Hall, Victoria Embankment): 5 P.M., Mr. J. Hutchinson : 
Secondary Syphilis. 

Roya COLLEGE OF PHYSICIANS (Examination Hall, The Savoy, W.C.)— 
5P.M. Dr. Burdon-Sanderson: On the Pro of Discovery relating 
to the Origin and Nature of Infectious Diseases during the last 
Twenty-five Years. (Croonian Lecture.) 

RMoyYaAL MEDICAL AND CHIRURGICAL SOCIETY.—Dr. G. Thin and Dr. F. J. 
Wethered : Symptoms and Pathology of a case of Acute Inflammation 
of the Mucous Membrane of the lieum from Climatic Causes.—Dr. 
G. N. Pitt and Mr. W. H. A. Jacobson: A case of Pancreatic Cyst 
successfully treated by ee yee | and Drainage. — Dr. Alfred 
Parkin ; The Causation and Mode of Production of Pes Cavus, 


Wednesday, June 10. 

NATIONAL ORTHOPZDIC HOSPITAL.—Operations, 10 a.m. 

MIDDLESEX HoOsPITAL.—Operations, 1 ?.M. Operations by the Obstetric 
Physicians on Thursdays at 2 P.M. 

CHARING-CROSS HosPiTaL.—Operations, 8 P.M., and on Thursday and 
Friday at the same hour, 

Sr. Tuomas’s HospitaL.—Operations, 1.30 P.M. ; Saturday, same hour. 

Lonvon HospttaL.—Operations, 2 P.M. Thursday & Saturday, same hour. 

St. Perer’s Hospital, COVENT-GARDEN.—Operations, 2 P.M. 

GAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
2.30 P.M. 

GREAT NORTHERN CENTRAL HOSPITAL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HospitaL.—Operations, 1.30 P.M. ; Skin Depart- 
ment, 1.45 P.M. ; Saturday, 9.15 a M. 

Royal FREE HosPiTaL.—Operations, 2 P.M., and on Saturday. 

CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operations, 9.30 A.M. ; 
Surgical Visits on Wednesday and Saturday at 9.15 a.m. 

LONDON POST-GRADUATE COURSE.—Hospital for Consumption, Bromp. 
ton: 4P.M., Mr. Rickman J. Godlee: Surgery of the Thorax.—Royal 
London Ophthalmic Hospital: 8 P.M., Mr. J. B. Lawford: Toxic 
Amblyopia. 

ROYAL COLLEGE OF SURGEONS.—5 P.M. Professor Wm. Anderson : On 
the Varieties, Pathology, and Surgical Treatment of Contractions 
of the Fingers and Toes, 


Thursday, June 11. 

St. Grorer’s Hosprtat.—Operations, 1 p.m. Surgical Consultations, 
Wednesday, 1.30 P.M, Ophthalinic Operations, Friday, 1.30 p.m. 
UNIVERSITY COLLEGE HOSPiTAL.—Operations, 2 P.M.; Ear and Throat 

Department, 9 A.M. 

LONDON POST-GRADUATE COURSE.—Hospital for Sick Children, Great 
Ormond-st. : 4 P.M., Dr. Abercrombie : Chorea.—National Hospital 
for the Paralysea and Epileptic: 2 P.M., Dr. Beevor: Locomotor 
Ataxia.—London Throat Hospital, Gt. Portland-st.: 8 p.m., Dr. Ed. 
Law: Perforation of the Membrana fympani. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM. —8.30 P.M. 
Patients and Card Specimens at 8 P.M.—Dr, Bronner (Bradford) : 
On Fifty Cases of Advancement of the Recti Muscles in cases of 
Squint by Schweigger’s Method.—Mr. Story (Dublin): (1) Detach- 
ment of the Choroid ; (2) Sequel of a case of Lesion of the Optic 
Chiasma. — Mr. Jessop: ty The Consensual hn oe Reflex in 
cases exhibiting the Argyll-Robertson Pupil Symptom in one Eye ; 
(2) Two cases of Complete Blindness with good Pupilla ht Reflex ; 
(3) On the Symptoms following Section of the Optic Nerve.—Mr. 
Scott (Cairo): Perchloride of Mercury in Conjunctival Disease.—Mr. 
Stephenson : Peculiar Form of nal Pigmentation. Card Com- 


munications :—Mr. Treacher Collins: Epithelial Implantation Cyst. 
Mr. T. Thompson: Emphysema of Conjunctiva.—Mr. Stephenson : 
Peculiar Form of Retinal Pigmentation (two living specimens). 

GRITISH GYNACOLOGICAL SOCIETY. — 8.30 P.M. Mr. Lawson Tait: 
Perineorrhaphy. Specimens. 








, June 12, 

Royal SouTH LONDON OPHTHALMIC HosPITAL.—Operations, 2 P.M. 

LONDON POST-GRADUATE COURSE.—Hospital for a Bromp- 
ton: 4P.M., Mr. Rickman J. Godlee : Surgery of the Thorax.—Baec 
a Laboratory, King’s College : 11 a.M. to 1 P.M., Prof 
Croo! nk : Leprosy (Sections of Leprosy).—Great Northern Centra 
Hospital: 8 p.M., Dr. Galloway : Nervous System. 

ROYAL COLLEGE OF SURGEONS.—5 P.M. Professor Wm. Anderson: O 
the Varieties, Pathology, and Surgical Treatment of Contraction 
of the Fingers and Toes. 

West LONDON Hosp!taL.—5 P.M. Dr. T. Lauder Brunton : Eliminatio 
and its Uses in Preventing and Curing Disease. (Cavendish Lecture. 


Saturday, June 13, 
MIDDLESEX HosprTat.—Operations, 2 P.M. 
pea yO HosPITaL.—Operations, 2 P.M. ; and Skin Depart 
ment, 9. A.M. 
LONDON POST-GRADUATE CoURSE.—Bethlem Hospital : 11 a.m., Dr. Theo. 
Hyslop : Clinical Demonstration. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 


THE LANCET Office, June 4th, 1891. 
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Date. reduced to} tion pry, Wet | Radia | mum | Min. | Rain-| Remarks at 
Sea Level | | Bulb.| Bulb.|_— in nae: Temp) fall, 8.30 a.m, 
and 32° F.| Wind. Vacuo. ie. 

May 29 79 |S.W.| 54 | 50 | 112 64 47 | 03 

» 30] 2979 |S.W.| 54 | 58 | 101 68 61 | 12] Rai 

« 31 29°04 S.E.| 60 | 53 | 115 75 46 | 065 Bright 
June 1 29°91 S.E.| 63 | 57 | 118 74 52 es Bright 

» 2] 29°39 |N.W./) 58 | 54 | 107 | 67 | 54 | *15 Cloudy 

a 2987 |N.W.)| 60 7 | 103 74 57 | 06 

oe * 29°75 E. 68 7 98 68 56 | ‘10 | Raining 




















Lotes, Short Comments, F Ansters to 
Correspondents, 


It is especially requested that early intelligence of loca 
events oe a aetnel interest, Se pare 4 it is Lessbte 
to bring under the notice of the profession, may be sent 
direct to this Office. ‘ 

All communications relating to the editorial business of the 
journal must be addressed ‘‘To the Editors.” ° 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private Shen 
tion, must be authenticated by the names and resses 
of their writers, not necessardy for publication, 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and ressed **To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET to be addressed “‘To the 
Publisher.” 

We cannot undertake to return MSS. not used. 








Hospital Sunpay. 

WHILST thanking the rev. gentlemen who have furnished us with infor 
mation in respect of the subjects on which they intend to discourse 
on Sunday next, we think it would be opportune to utilise that 
information in connexion with our report of the ameunt of the 
offertories next week. 

A. C.—Patients will occasionally transfer their confidence from one 
medical man toanother. This liberty of patients should be recognised 
by medical men. It should make no difference between medica 
neighbours so long as ne dishonourable or undignified methods are 
practised. 

Mr. Charles Ward (P. M. Burg.)—The person our correspondent names 
is a notorious advertiser. He is not a qualified medical man, and we 
certainly do not recommend the articles. 

Young Practitioner will find a useful form of income-tax return in 
THE LANCET of Dec. 6th, 1884. 

Mr. Mansell Moultin’s paper will appear shortly. 


CLINICAL INSTRUCTION IN INFECTIOUS DISEASES. 
To the Editors of THE LANCET. 

Srrs,—Referring to your note, “Clinical Instruction in Infectious 
Diseases in London,” which appears in your issue of May 28rd, kindly 
permit me to say that I have given two courses of such instruction, the 
first of which commenced on Nov. 27th last. .The one to which you 
refer is the third. Fourteen students attended the first two courses, 
none of whom contracted any fever. 

Iam, Sirs, yours faithfully, 
The Metropolitan Asylums Board Eastern Hospitals, ALEX. COLLIE 
ene E., May 29th, 1891. 
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COLD WEEK IN MAY, 1891. 
To the Editors of THE LANCET. 

Sirs,—Respecting the unusually cold weather experienced lately, 
it may be mentioned that it commonly recurs every year about this 
time, sooner or later, and is known as the “cold week in May.” It 
is probably due to the floating off of the icebergs and floes from the 
Greenland seas by the north-westerly winds, and from the Norwegian 
seas by the north-easterly winds into the open Atlantic Ocean. The 
winds that blow over ice seem peculiarly chilling, as they are not the 
dry Polar winds from land, but the Polar winds carrying frigid moisture 
along with them from the surface of the ice in the Arctic regions. 
This ice vapour seems to be different from the heat vapour of the 
atmosphere at ordinary temperatures, and is probably created by 
friction and diffusion by winds. It is recognised experimentally 
by. the loss in weight and bulk sustained by ice when freely ex- 
posed to the cold wind both day and night. The effects of the 
impression of this frosty vapour on the human frame may be 
readily discounted, and may suffice to account for many of the chills 
and colds prevailing so plentifully at this season. The temperature 
of the sea is also found to fall rapidly at the same time as the air, and 
it descended at Tenby lately from 53° on the 13th to 47° on the 18th, 
or 6°, This showed the proposed effect of the irruption of cold sea 
currents driven south from the melting icebergs and floes by the north- 
westerly and north-easterly winds into the British seas. The specific 
gravity of the sea at Tenby also diminished at the same time, notwith- 
standing its extra coldness, from 1025 on the 10th to 1022 on the 23rd ; 
owing also probably to the cold water from the melted iceberg being 
fresh water and not salt water, which would have diluted its saline 
density. In order to guard against this extraordinarily cold weather re- 
course should be had to winter clothing, and the surface of the body 
must be shielded by a flannel dress next it, and the dieting must be as 
substantial as in winter. It may also be borne in mind that already the 
corporeal heat has become unusually diminished by the long winter 
season just passed, and that the vital powers have become less able 
to withstand any fresh attack from the frigorific enemy. The cold 
weather of May seems to originate here from a different source or 
direction than the cold of this winter, as the latter came from the 
continent of Europe from the land, while the former comes probably 
from the frigid oceans of the Atlantic and Arctic regions. 

I am, Sirs, yours faithfully, 





May 30th, 1891. OBSERVER. 
TABLE OF SEA OBSERVATIONS, 
Sp. gr. Therm. Temp. 
Sea. Sea. Air. 
See 53 obeete 58° 
1023 ° ‘ ik: S.gebin 638 
1023 — 53 ‘ 54 
1023 as ‘ 51 oeenes 52°* 
1023 Sveese 48 Se 46°* 
1024 bwin opie 49 ee ‘ 49°" 
1024 Ke . 47 Sietee 42°" 
1023 a . 48 . ‘ 40°* 
1024 49 50 
1023 51 53 
1024 49 46 
1022 weeess 50 sa 7 
1022 be seas 49 SHe6 48st 
BRS anette Sere 
Hour—7 a.M., North Beach, Tenby, May, 1801. 
* Snow storms, Britain and Europe. + Gale. 


JHE EXAMINATIONS FOR THE DIPLOMA IN PUBLIC HEALTH 
OF THE ROYAL COLLEGES OF PHYSICIANS AND 
SURGEONS OF LONDON. 

To the Editors of THE LANCET. 


Srrs,—Last January—and, I suppose, prior to that time also—-the 
two examinations for the above-named diploma were held in two sepa- 
rate weeks—the first part, Monday to Wednesday or Thursday of one 
week ; and the second part, Monday to Thursday of the following week. 
Now, as most candidates take both parts together, and as most 
candidates are general practitioners, this, I know, proves a highly 
inconvenient arrangement, especially to practitioners residing some 
distance from London ; for it involves their being away from their prac- 
tices nearly a fortnight right away, or making two long special return 
journeys to London. Can it not be arranged that both parts should 
take place and conclude in one and the same week, as at Cambridge 
University, where the first part begins on Tuesday, and the second part 
continues and concludes not later than the Saturday of the same week? 
Such an arrangement is surely possible, and would certainly be much 
more convenient to all candidates. Present arrangements debar me 
and others I know from being candidates at all, because we cannot 
afford nearly a fortnight away from our practices. This is disappointing, 
to say the least of it. I trust others thus inconvenienced will, with 
your permission, support my complaint in your columns, and that 
more considerate and convenient arrangements will be made for the 
approaching July examinations. 

Iam, Sirs, yours faithfully, 


June ist, 1891. YORKSHIRE SuvtT Ovrt. 


Mr. James Cullen Wilde is referred to the author of the paper for the 
information he desires. 

Dr. Wallace (Colchester).—Short notes of the more interesting cases 

would be acceptable. 





THE MISERICORDIA IN FLORENCE. 

THE best account of the origin and devolopment of this confraternity is 
that of Placido Landini, Florence, 1843. It is a thin quarto, beauti- 
fully illustrated, and is entitled, “ Istoria dell’ Oratorio e della 
Venerabile Arciconfraternita di Santa Maria della Misericordia della. 
Citta di Firenze.” There are many passages in the book of deeply 
touching, as well as of strong dramatic, interest. 

South America.—1. It will be necessary for even an M.B.Cantab. to pass 
an examination at the University of Montevideo in order to be allowed 
to practise in Uruguay. He must produce proof of his degree, which 
must be verified by the British Consul, and a short State examinatio 
must then be passed, the difficulty of which it is impossible to gauge. 
It may be remarked, however, that for natives a preliminary examina- 
tion, quite equal probably to that for the Cambridge B.A., has to be 
passed, and a six years’ medical course gone through subsequently ; so 
that in some respects the Uruguay medical regulations are more 
stringent than our own.—2. With regard to books of reference, the only 
Spanish-English medical vocabulary we are aware of is contained in 
Maxwell's “‘ Terminologia Medica Polyglotta.” A large and expensive 
Spanish translation of Littré’s ‘Nouveau Dicti ire de Médecine” 
is in course of publication, and we believe Gould’s New Medica) 
Dictionary is being translated. As to phacinacopwias, probably the 
Spanish translations of Jeannel’s Formulaire or of the French Oficine 
would be as useful as anything else. 

L. A, Delesirned.—Our correspondent has, we think, a legal claim. It 
is always a matter for consideration whether it is worth while to 
push it in a court of law. It depends on the circumstances of the 
case. 








NEWSPAPERS AND QUACKERY. 
To the Editors of THE LANCET. 

Sirs,—I have been reading an annotation in THE LANCET entitled 
“Quackery in Brussels,” and it reminds me of an opinion I have 
held — namely, that newspapers are very much to blame for in- 
serting quack advertisements. A newspaper editor would hesitate 
to write a leading article recommending what he knew to be 
false or had not good grounds to know to be true; and yet, 
because he is paid to do so, a publisher will put in a quack’s 
advertisement, the object of which is to gull the public. In fact, 
the publisher may be said to be a sort of partner of the quack. To 
a very considerable extent I think that the publisher of a newspaper 
is responsible, from a moral point of view, for the truth of any adver- 
tisement he allows into his paper. The editor would certainly be 
responsible for the truth, or at least for his belief in the truth, of a 
leading article. Now, why because he has received money for it should 
a publisher be free from all responsibility for the truth of an advertise- 
ment? It is surely rather the other way. What I chiefly allude to is 
the insertions of all kinds of advertisements of quack remedies. Mang 
papers have heap; of them, and the publishers cannot believe they are 
generally true. I am, Sirs, yours truly, 

May 27th, 1891. M.D. 


Cyclops.—1. A principal who allows an unqualified assistant to vaccinate 
for him and to sign vaccination certificates acts falsely, and violates. 
the Vaccination Act, which requires vaccination to be done by quali- 
fied persons, and each such person to certify his own work. 2 Such 
a case differs from the ordinary case of covering, and has not yet been 
brought to the notice of the Medical Council. One somewhat similar, 
but where the principal resided hundreds of miles away, has been 
considered by the Council at its recent meeting. In this case the 
name of the practitioner has been erased. 


Mrs. Smith.—An intimation might be made with propriety, if confined’ 


strictly to former patients and sent as a private letter. 

Dr. Barrs (Leeds).—The paper has been received, and will be published 
shortly. 

Dr. Samson's communication shall receive attention next week. 


EXAMINATIONS OF THE APOTHECARIES’ SOCIETY. 
To the Editors of THE LANCET. 

Srrs,—Would you kindly allow me through your columns to draw 
attention to what I think is a legitimate grievance on the part of 
candidates at the Primary Examinations of the Apothecaries’ Society— 
i.e., that the bodies used at the anatomical portion of those examina- 
tions are uninjected. This considerably enhances the difficulty of the 
test, and is not the case under any other examining board. 

Iam, Sirs, yours faithfully, 
June 2nd, 1891. STUDENT. 


Ez fumo dare lucem.—Our correspondent should ascertain from the 
leading practitioner the custom of the district, and follow that. 
There is no invariable rule in the matter. 

J. W. M.—There is not, so far as we are aware, any English translation 
of Laveran’s “ Du Paludisme et de son Hematozoaire.” 

Mr. Chas. R. Clark might make his wishes known by means of an 
advertisement. 
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“THE VALUE OF THE TONGUE AS A RESPIRATOR.” 
To the Editore of THE LANCET. 

Sins,—Dr, Scatliff's theory is to my mind somewhat amusing, and 
‘has, to say the least, the charm of novelty. When facing the east 
winds I close my mouth, and advise everybody to do the same. Good 
protection may be had by using a small umbrella, thus protecting the 
vface. In my school days we were reminded that a gentleman “ breathes 
through his nose,” and a vulgar man “ through his mouth.” Possibly, 
«since then ideas have considerably altered. 

I am, Sirs, yours faithfully, 
Brighton, June ist, 1891. C. WeLcu, F.B.C.S Edin. &c. 


COMMUNICATIONS, LETTERS, &c., have been received from—Dr. Wilks, 
London ; Rev. A. Mursell, Clapham; Dr. Liveing, London ; Mr. Noble 
Smith, London; Mr. Choksy, Bombay; Dr. Mead; Messrs. Sharland 
and Co., London ; Dr. Gramshaw, Easingwold; Messrs. Burroughsand 
Wellcome, London; Dr. Burdon-Sanderson, Oxford; Mr. Harrison 
Cripps, London; Mr. Brudenell-Carter, London; Messrs. Thorp and 
<o., Glossop; Dr. Leeson, London; Messrs. Fletcher, Fletcher, and 
Co., London; Mr. J. Wright, London; Messrs. Ledger, Smith, and 
Co., London; Rev. W. F. Cobb, London; Mr. Kirk; Messrs. Griffin 
and Co., London; Dr. R. Macpherson, Glasgow ; Messrs. Evans and 
Co., Bloomsbury ; Rev. P. F. Eldridge, Tooting ; Messrs. G. Street and 
‘©o., London; Mr. Roxby, London; Dr. Page, Redditch ; Dr. Andrew 
Wilson, Edinburgh ; Mr. J. R. S. Robertson, London ; Mr. Shaw, East 
Finchley; Mr. W. Gilford; Rev. A. Ingleby, Ilford; Messrs Farmer 
and Co , London; Dr. Digby, London; Mr. Tubby, London; Dr. More 
Madden, Dublin ; Dr. Herman, London; Dr. W. Squire; Dr. Prosser 
James, London ; Dr. Collier, Oxford ; Dr. Herringham ; Mr. Fletcher 
Little, London; Dr. Wallace, Colchester; Dr. E Sansom; Mr. Luke 
Freer, Birmingham; Mr. J. C. Wilde, Stockport; Missrs, Brady and 
Martin, Newcastle-on-Tyne; Rev. H.W. Cooper, Norwood; Rev. Lewis 
Lewis, Camberwell; Mr. C. Welch, Brighton; Messrs. Mitchell and 
o., London ; Rev. J. S. Jones, London; Mr. Kanthack; Dr. Tucker 
Wise, Geneva ; Mr. Charleton, Belfast ; Mr. J. W.Smart ; Mr. Jordan 
Lloyd, Birmingham; Rev. W. A. Hales, London; Messrs. Oliver and 
Boyd, Edinburgh; Dr. L. E. Stevenson, Moffat ; Messrs. Roberts and 
Jones, Blaenau Festiniog; Mr. Stables, Ashby-de-la-Zouche; Dr. K. 
Bannatyne, Paris; Dr. Roxby; Dr. Brinton; Mr. F. Treves; Mr. J. 
Taylor, Brixton; Mr. J. Turner, London ; Dr. Collie, Londoa; Dr. R. 
“Ross, Belfast ; Dr. Eschea, Trieste ; Mr. W. G. Black, Tenby ; Rev. J. 
Butler, Kingsbury; Mr. St. V. Mercier, London; Sir E. Lechmere, 
London; Mr. Martin, Edinburgh; Mr. Kingzett, London; Mr. C. R. 
Clarke, Croydon; Mr. Butterfield, Sevenoaks; Dr. J. R. Wallace, 
London ; Mr. Burridge, London; Mr. Gooday, London ; Mr. Watson, 
Kennington ; Dr. Tibbits, London ; Mr. Brooks, Hull; Dr. Zangger, 
Zarich; Dr. Maxwell, Eastbourne; Mr. Pinfold, York; Mr. Little, 
London; Mr. Pike, Gloucester; Mr. Cavendish, London; Mr. East, 
London; Dr James, Edinburgh; Mr. Martindale, London; Mr. Evans, 
Oswestry ; Dr. Bernard, Worthing ; Mr. Tibbitts, Warwick ; Mr. Fox, 
Manchester; Mr. Cornish, Bloomsbury; Rev. Mr. Arnot, Gunners- 
bury; Dr. Vinayek, India; Mr. Meier, Redhill; Rev. Mr. Murray, 
Chislehurst ; Dr. Sinclair, Durham; Mr. Lewis, London; Mr. Bayne, 
Edinburgh ; Mr. Burke, Wolverhampton; Dr. Twyford, St. Helen's; 
Mr. Pearson, London ; Professor Gardner, Adelaide ; Messrs. Smith 
and Son, London; Messrs. Maacke and Co., London; Messrs. Keith 
and Co., Edinburgh; Mr. Condy, London; Dr. Malins; Dr. Hugh 
Woods, Highgate; A. C.; Lieut.-Col. Royal Med. Corps; Ex Fumo 


dare Lucem; A. Z, London ; ; Surgery, London; Honour to whom | 


Honour is due; Pharmacy; G. P.; E. K.; Alpha, London; Young | 
Practitioner ; Alpha, Penzance ; : Richmon , London ; Dorset County 
Asylum ; Student; Junius ; University College, Liverpool ; Yorkshire 
Shut-out ; Cyclops. 





LETTERS, each with enclosure, are also acknowledged from—Mr. Twyford, 
Staffs ; Mr. Dickey, Colne; Mr. Wallis, Poole ; Messrs. Reynolds and 
Branson, Leeds; The Hon. Miss Scott, Ventnor, I.W.; Mr. Bailey 
Endon, Bristol; Dr. Goodall, Philadelphia, U.S.A.; Messrs. Hooper 
aud Co, London; Dr. Bauer, St. Louis, U.S.A. ; Messrs. Potter and 
Sacker, London; Mr. Ross, Aberdeen; Mr. Coward, Kysna, South 
Africs ; Mr. Langley, Nottingham ; Messrs. Burgoyne, Burbidges and 
Co., London; Mr. Mansell Moullia, London ; Mr. Simpson, Hayward’s 
Heath ; Mr. Fielden, Belfast ; Mr. New, Eton ; Messrs. Oppenheimer 
and Co., London; Mr. Tyte, Minchinhampton; Mr. Hawkings, East- 
bourne ; Dr. Hall, Goda'miog ; Mr. Gilyard, Bradford; Mr. O'Meara, 
Loughboro’; Mr. Doe, Edinburgh ; Mr. Wade, Uxbridge; Mr. Tully, 
Hastings ; Dr. Heslop, Whitchurch; Dr. Jennings, Suffolk; Mr. F. 
Hawkings, London ; Mr. Polson, Sutherland ; Dr. Humphreys, Watts- 
town; Mr. Bullivant, Derby; Dr. Hale, Chesterfield; Dr. Crockwell, 
Manchester; Dr. Clark, Newcastle-on-Tyne; Mr. Lockwood, Hudders- 
field ; Mr. Davies, Carnforth ; Dr. Adams, London ; Messrs. Woolley, 
Manchester; Dr. Strover, Sandy; Mr. Young, Hawkhurst; Dr. Hunter, 
Linlithgow; Mr. C.awshaw, Ramsbottom; Mr. Townsend, Syden- 
ham ; Mr Needham, Blackburn; Mf. Bamlett, Thirsk ; Mrs. Chubb, 
Malmesbury; Mr. Griffiths, Cowbridge ; Messrs. White, Druce, and 
Brown, London; Mr. Cochrane, Wigtonshire ; Messrs. Richardson 
Bros., Liverpool ; Mr. Taylor, Hampstead-road ; Mr. Wheldon, South 
Shields ; Dr. Nevin, Durham; Dr. Pinder, London ; Messrs. Findlater 
and Martin, Edgware; Dr. Chadwick, Burnley; Mr. Hosking, East 
Croydon ; Mrs. Fenwick, London; Mr. Davis, London ; Mr. Deeping, 
Leicester ; Dr. Bingham, Alfreton ; Dr. Scriven, Duffield ; Mr. Evans, 
Ammanford; Mr. Hornibrook, Londen : ; Mr. Heywood, Manchester ; 
Mr. Thin, Edinburgh ; Mr. Herbert, Pendlebury; Mr. Phillips, Tick. 
hill ; Mr. Fox, Loughborough ; Mr. Morrison, Sheffield ; O. K., Peter- 
borough; Omega, London; A. J. P. ; Oxon., London; Dowlais Iron 
Co. ; Colenso, London; E. M., London; Secretary, Hospital for Sick 
Children, Bloomsbury ; Box 14, Uttoxeter; A. B. G., London; Essex 
and Colchester Hospital; Permanency, London; Surgeon, Rhondda 
Valley; Surgeon, Somerset; Grove House Private Asylum, Church 
Stretton ; C. V. C., London; M.D., Cheshire ; Yorks, London; Hyde 
Park, London; H. B., London; Cicero, London; Secretary, County 
Asylum, Rainhill; P. A., London; Delta, Bath; Secretary, Dispensary 
Hospital, Bury ; Statim, Liverpool; Solon, London; Secretary, The 
Infirmary, Ashton-under-Lyne; Physician, London; Clerk, Borough 
of Bradford ; Hardworker, London ; Sigm.1, London ; Surgeon, South 
Devon ; Ichthyol, London; Medicus, Bournemouth ; Medicus, Stoke 
Newington ; A. P. C , London; C. B. G., London; W. H. H., Ashton- 
under-Lyne; Albus, London; D., Notts; K., London; M.B., South- 
port ; Alpha, Suffolk ; Sargery, Cheshire. 


| NEWSPAPERS.—Melbourne Daily Telegraph, Manchester Guardian, Liver- 


pool Mercury, Figaro, Shefield Evening Telegraph, Western Mercury, 
Newcastle Journal, Yorkshire Post, Scottish Leader, East Anglian Times, 
Sussex Daily News, Leeds Mercury, Northern Whig, South Wales Daily 
News, Liverpool Daily Post, City Press, Weekly Fret Press and Aber- 
deen Herald, Windsor and Eton Express, Sussex Advertiser, Labour 
World, Hertfordshire Mercury, Mining Journa!, Reading Mercury, West 
Middlesex Advertiser, Windsor and Eton Gazette, Law Journal, Liver- 
pool Courier, Chemist an1 Druggist, Spectator, West Middlesex Standard, 
Architect, Saturday Review, Western Morning News, Journal de Gendve, 
Warwick and Warwickshire Advertiser, Nature, Scotsman, The News- 
paper, Essex County Chronicle, Brighton Argus, Cornish Telegraph, 
Shields Daily Gazette, Leicester Post, Belfast News Letter, Maidstone 
Journal, Dundee Advertiser, Newark Advertiser, Midland Counties 
Herald, Nottingham Evening News, Courrier de Londres, Staffordshire 
Sentinel, Kidderminster Times, Ipswich Journal, Literary World, Le 
Temps (Paris), &c., have been received. 
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Demarks 
NEW METHOD (INTERLAMELLAR FILMS) OF 
‘STUDYING THE DEVELOPMENT OF MICRO- 
ORGANISMS AND THE MUTABILITY OF 
THEIR:CHARACTERS & PROPERTIES. 
By SHERIDAN DELEPINE, M.B., C.M. Eprn., 


LECTURER ON PATHOLOGY, ST. GEORGE'S HOSPITAL, 





THOSE who have followed the discussions which have 
‘taken place between the partisans of the constancy (Koch, 
‘Zopf) and those of the mutability of pathogenic bacteria 
<{Davaine, Naegeli, Pasteur, Buchner) know what stress has 
een placed on the impurity of cultivations the pathogenic 
properties ef which seemed to have altered. It is evident 
that one of the simplest ways to solve this vexed question 
would be, instead of studying the mixed products of the 
germination of a number of spores, to isolate one spore, and 
follow its development through all its stages, and the de- 
velopment of successive generations of organisms all derived 
from the same parma spore, and cultivated in various 
media. If it were possible to follow thus the history of 
ne spore and its progeny, it would only be necessary, in 
order to obtain definite results, first to study the complete 
series of morphological changes which occur, when the 
descendants of the same individual are cultivated severall 
in various media, then to connect certain physical an 
<¢hemical alteration of the various media with stages of 
development, modified and unmodified, and finally to find 
how the preperties of the organism at each developmental 
etage are or are not modified by external circumstances. 
I had already attempted to carry out this plan by means of 
a dilution method, such as that used by Brefeld and others 
since, early in 1881, when working at the organisms of 
suppurating mucous membranes, a work which I gave up 
owing to the failure of the methods I was using then, and 
the special difficulties connected with the subject. I was, 
however, already then able to satisfy myself that phenomena 
analogous to those of karyokinesis were of constant occar- 
rence in ane bacteria, and gave rise to — 
appearances which have been observed by others, thoug 
not explained _— et. 

Aboud the middle of Jast year, whilst studying the 
development of certain pathogenic moulds and other para- 
sites, I felt ~ wre the need of following closely the develop- 
ment of single organisms. I failed by plate and drop cul- 
tivations to obtain the results I wanted, partly owing to 
the effects of liquefaction of certain media or of the mobility 
of others, partly also owing to the form assumed by 
drops. I was then led to adopt a new mode of cultivation 
which, although not perfect in many of its details, has 
yielded results which so far have been satisfactory, and 
some of which have been exhibited this year at a meeting 
of the Pathological Society (May 5th). The principle of 
the method is to enclose a thin layer of the nutrient medium 
between two lel plates, so as to force the organism to 
= in definite directions. Owing to the effects of capil- 

arity the most fluid nutrient media become, so to speak, 
fixed, provided evaporation be prevented, and they become 
as available as the solidified ones. The method of 
course, be varied in many ways ; but one of the simplest 
plans, and one of those which I have used with satisfactory 
results, is the following. At each end of a glass slide (14in. 
by 3in ) a narrow slip of glass is fixed (AA). This, as will 
be seen later on, is to act as a eae (The surface of the 
slide on which these slips are fixed will be called the upper 
one hereafter.) Three small drops of sealing-wax are dropped 
on the u surface of the heated slide (any other thick 
cement, solid and emitting no antiseptic vapours, at the 
temperature of the body, may be weal instead of sealing- 
wax). These drops will be used to support a cover- 
glass (C) an inch and a quarter in diameter at a cer- 
tain distance above the slide, and therefore must form 
the apices of a triangle capabie of being inscribed in the 
eircumference of such a cover-glass. Before placing the 
drop of fluid on it, the slide must be thoroughly sterilised 
No. 8537. 





in the flame of a Bunsen burner, or otherwise (the sealing- 
wax does not interfere with this process). Then the slide 
is inverted or placed under a thoroughly sterilised plate. 
A cover-glass (C) one inch and a quarter in diameter is steri- 
lised also, and the surface which is to be next to the slide 
is carefully protected from the access of any germ or dust. 
On this surface a very small drop (D) of sterilised material 
—_ placed, and this drop touched with a wire charged 
with a few organisms. A number of cover-glasses bein 

prepared in this way, they may be examined over a sterilise 

plate with a pretty high power, inoculated surface down- 
wards, and not in contact with the supporting slide, which 
must also be thoroughly sterilised, until a drop is found to 
contain the number en gene wanted. Instead of a drop 
a streak (E E) can be , according to the nature of the 
o m investigated. On the upper surface of the sterilised 
slide a drop of sterilised nutrient or other medium is deposited 
by means of a perfectly sterilised pipette. The size of the drop 
depends on the thickness one desires to give to the prepara- 
tion or the surface one intends to cover. The diameter of 
the enclosed film should, in order to prevent contamination, 
never be more than three-quarters of an inch when the 
cover is not more than an inch and a quarter in diameter. 
(I often use larger covers and slides, but this in most cases 












































IV 


L—A slide with interlamellar film, ready for incubation. 
AA, Side rests. BB, Drops of-sealing-wax supporting the 
cover. CC, Cover-glass compressing a drop of nutrient 
material. Db, Very small ts. of gelatine or other material 
containing a few spores. I.—A cover-glass with ver 
small central drop inoculated (D). IUL.—A cover-glass wit 
a small central streak (E E) containi micro-organisms. 
1V.—Diagrammatic representation of eleven interlamellar 
cultivations in a moist chamber, showing the disposition 
which I have adopted both for this method and for other 
forms of film or plate cultivations, a, Outer basin containing 
a thin layer of water (W) at the bottom. Bb, Covering basin 
with a flat bottom, allowing a series of moist cham to 
be piled one above the other in the incubator. c, Inner 
bell preventing condensed water falling _— the slide. 
D, Plate supported by pieces of cork. E's, Slides. 


has no advantage.) The centre or the side of such a drop 
may now be inoculated (in case the cover has not been pre- 
viously inoculated). Then the cover is placed over the drop. 
It should be well supported by the three — of sealing-wax, 
and should not at this stage flatten much the drop under- 
neath. A heated rod is then applied successively over the 
three drops of sealing-wax until the inoculated flaid has 
spread evenly over a certain surface under the central 

of the cover; the preparation is then ready for the incu- 
bator. It has, however, to be kept in mind that, owing to 
the free access air has to the surface of the inoculated fluid, 
it is to keep the preparation in a moist chamber. 
The extremely small size of these inoculated slides allows of 
a large number being packed in an extremely small space. 
Before incubating the preparation it is necessary to select 
out of the micro-organisms which have been sown into the 
fluid one or severa!, the tion and relation of which are 


carefully noted. For this purpose divided cover-glasses or 
AA 
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slides, or, as I prefer, a finder, can be used. I have in this 
way followed the development of bacteria and spores of 
pathogenic Pyrenomycetes for days and weeks. I have 
devised many improvements for regulating the thickness 
of the enclosed film and making its thickness oe even, 
but these are not necessary to the success of the method, 
and their description would obscure its main object. 

Now it will appear to many that this is nothing else than 
a drop cultivation, and to others that it is a film or a plate 
cultivation. It is all this, but I claim that it is something 
more ; for by using an ‘‘interlamellar film,” as I feel in- 
clined to call it, the free surface of the medium is limited 
to the space existing between the two glass lamelli used, 
whilst in ordinary plate, film, or drop cultivations the 
surface in contact with the air is very extensive; by the 
interlamellar method a side view, so to speak, of the 
cultivation is obtained ; by the drop method a surface view. 
By the interlamellar method organisms placed at various 
distances from the free surface of the medium can be 
followed in their development step by step,! a thing utterly 
impossible in drop cultivation. By the interlamellar method 
it is possible to Tollow certain chemical changes occurring 
along a growing filament or colony extending in a direction 
which can always be determined ;* this is impossible to the 
same extent in drop cultivations. By the interlamellar 
method it is possible to follow for weeks the development 
of the same individual, or group of individuals, even in the 
midst of a fluid material; this cannot be done for an 
considerable length of time in drop cultivations. I feel, 
therefore, justified in claiming for the method some 
advantages. I wish, however, to state clearly that it 
has disadvantages of a serious kind when the objects 
in view are not those which I have tried to explain, 
and therefore I do not offer this new method as anything 
more than a help to those who may try to solve some of the 
gaye to which I have referred. On some future occasion 

hope to be able to give further details regarding the 
modifications which have been suggested to me by circum- 
stances and the general nature of the results I have obtained. 











AN ANALYSIS OF 1008 CASES OF SCARLET 
FEVER ADMITTED INTO THE SOUTH- 
WESTERN FEVER HOSPITAL DURING 
THE YEAR 1890. 

By F. FOORD CAIGER, M.D. Lonp., D.P.H. Cams , 
MEDICAL SUPERINTENDENT OF THE HOSPITAL, 
(Concluded from page 1250.) 





Albuminuria was recorded in thirty cases. This small 
number does not pretend to include all cases in which faint 
and transient traces were present at one time or another. 
Those showing a faint cloud during the pyrexial stage of the 
attack and those cases in which a faint haze with picric 
acid was observed for not more than three consecutive days 
are not included in the list. Such cases, for the most part 
showing no signs of renal products on careful microscopical 
examination, and no tendency to recurrence before leaving 
the hospital, I believe to be of no pathological significance. 
Whether they will afterwards become the subject of renal 
disease is of course impossible to determine ; but the fact 
that in almost every instance they were not sent home 
until the urine had been for several weeks entirely 
free from albumen is in itself ground for the hope 


‘In this way the branching of many bacilli can be demonstrated. 
This branching, which is supposed by most authorities not to exist 
among the schizomycetes except in a spurious form, can by this method 


be easily demonstrated. I had, it is true, been led to believe in its 
existence from the study of organisms grown differently, but by this 
method branches can be seen to arise from definite filaments. Dr. Slater, 
who has kindly made many observations with me for the study of this 
point, has obtained results confirming entirely my views. 

2 By using media containing substances capable of forming insoluble 
compounds with the products of the metabolism of micro-organisms 
the gradual formation of these metabolic products can be followed and 
demonstrated. Thus I have lately been able to demonstrate the forma- 
tion of oxalic acid out of various substances, such as gelatine, starch, 

m Arabic, and possibly cellulose. I have been able to show that the 

‘ormation of this acid begins a | when growing filaments have free 
access to air—a fact of great significance in connexion with Pasteur’s 


teachings 





that such will not be the case. In a portion 
of cases these faint and clouds were found on 
further investigation to have been due to the presence of 
mucin. Another source of error lies in the fact that the 
urines, unless albuminuria had been detected, were only 
examined twice a week, and in very young it was 
only possible to collect a specimen but rarely. However, 
despite these sources of error, it was hardly ble for, a. 
case of albuminuria of marked degree to have escaped 
detection ; and the record, without tence to accuracy, 
is, I think, of practical value. The fact therefore remains 
that the — of oe on these — —_ 
allowing a wide margin for fallacy, was but sm 
This is in marked por to the results noted by 
Dr. Astley Gresswell on 375 cases of scarlet fever treated 
in this hospital in the months of October, 1887, to January, 
1888. In his able and exhaustive mon , entitled “A 
Contribution to the Natural History of let Fever,” Dr. 
Gresswell states that he found albumen in the urines of 
93 per cent. of his cases, and in the months of October and 
November in every one, the urines usually being tested 
every other day, and a neutral saturated solution of picric 
acid the reagent employed. Difference of season epi- 
demic type may doubtless, in some degree, aceount for 
the discrepancy; moreover, the individuality of the ob- 
server and the nature of the test he employs are not 
without their influence. The cases were treated in the 
same wards, and with practically the same environment.. 
The only variation lay in the matter of treatment. 
The diet scale remained the same in the two series. 
Dr. Gresswell’s ordinary cases appear to have been kept on 
“low diet,” consisting of beef-tea, milk, and two eggs (im 
the case of children over ten years four eggs) for a period of 
three weeks, during which time no baths were given. In 
the cases under discussion in this paper the patients were 
put on a meat or fish diet with no eggs (in the case of 
children over ten one boiled egg), and were ordered 
baths on the day following that on which the tem- 
perature had reached the normal. This usually occurred 
about the end of the first week. Both series of patients were 
kept in bed for three weeks after admission. Their treat- 
ment, therefore, during the second and third weeks differed 
in this respect. Dr. Gresswell’s cases were taking a diet. 
rich in highly diffusible albumen witbout any baths ; my 
own a much | ann proportion of easily diffused albumen and 
frequent baths, and it was during the first three weeks that. 
Dr. Gresswell found albumen in 100 per cent. of his October 
and November cases. If I am right in my conjecture that 
these are the two essential factors causing the disparity, it 
will be interesting to watch the result in cases once more 
placed under the former conditions. As far as I have beep 
able to judge, from the number of cases yet experimented 
on, the result has lent confirmation to this view. _ 

With the exception of a slightly higher rate during the 
October and November cases, the albuminuria has been 
spread nearly uniformly over the year. Young children 
were effected in larger proportion than their elders ; 93 per 
cent. occurred in children under ten, the relative admission> 
for that age period being 75. Cold weather per se seems 
to have had no influence in producing albuminuria, but 
I have frequently noticed its apparent connexion with 
dampness of the air. Days which might be described as 
“damp cold” or even “muggy” being marked by 
the coincidence of several fresh cases, which, if the 
albumen were only present in slight d rapidly cleared 
on the appearance of bright weather. )bservations 
made during the years 1887 to 1889 on the urines of over 
5000 cases of scarlet fever during convalescence uently: 
showed an association between the ap ce of alba- 
minuria and a high degree of atmospheric humidity often 
coupled with a low barometer. Bright, frosty weather is- 
frequently characterised by a marked absenceof albuminuria. 
Mr. R. D. Sweeting has recently adduced evidence pointin 
to the fact that the pre rome of albuminuria in searlatina’ 
patients is directily related to the aggregation of acute 
cases in hospital wards. This, of course, has a very direct- 
bearing on the question of cubic space and freedom of ven- 
tilation. 

Ulcerative stomatitis occurred in twenty-seven cases. They 
varied in severity from the mildest form of surface ulcera- 
tion on the lips, tongue, and buccal surface of cheek, arising: 
in connexion with spongy gums and carious teeth, to a 
rapidly necrotic form of deep ulceration, attended with ex- 
tensive sloughing of cheek and gum. In this latter form 








Tae LANCET,] 


DR. F. FOORD CAIGER ON SCARLET FEVER. 


(JUNE 13, 1891. 1305 








the teeth soon become loose and fall out. Cases of all degrees 
of severity are attended with a distinctive fetor of breath, a 
— tongue, and rapid incrustation of the teeth with 
a black putrefactive deposit. The temperature in such 
cases may be raised several d ; in others, the patient 
being usually of an ill-nourished type, the temperature may 
be unaffected or even subnormal. Only three of these cases 
were of sufficient gravity to deserve the name of ‘‘ noma.” 
Under suitable treatment, and, in the severe cases, ve 

radical treatment, all recovered. I have had to do wi 

several hundreds of such cases, some of a very bad type, 
and am convinced that if taken early the disease may be 
stopped. Half-measures are of no use. If the disease does 
not almost at once yield to mild measures, fuming nitric 
acid, if under chloroform, should be freely applied 
to the whole of the diseased surface. Within thirty-six 
hours the whole process will have changed. Instead of a 
foul sloughing surface with great fetor, there will be pro- 
duced a Realthy ulceration, quite free from odour, which 
will rapidly heal, with great improvement of the general 
condition. If neglected for even a few hours, irreparable 
mischief may ensue. A second application of the nitric 
acid may be required should any part of the surface 
have escaped destruction. The affection is contagious, 
and great care is necessary that any cup, feeder, 
or spoon, &c., used by the patient should be reserv 

for him alone. Convalescents from measles are also subject 
to this affection, but it is chiefly in children who have 
recently been run down by one disease and then take 
another that it is most frequently seen. I have never seen 
it in an adult or in a child over ten years of age. The 
disease is probably associated with the presence of some 
specific micro-organism, but the isolation of any such entity 


has, owing to the crowds of various organisms present in 
the mouth in such cases, been hitherto unattended with 
success. 

Nephritis sapervened in twenty-six cases. Though nearly 


equally distributed throughout the year, they were rela- 
tively slightly more frequent during the summer months. 
Twenty-three of these cases occu within the first three 
weeks of illness. As before stated, patients were allowed 
to get up on the twenty-second day ; so that in only three 
instances did the affection develop after getting up. One 
case showed a relapse of the kidney affection. Dropsy was 
not a prominent symptom, and showed itself in the form of 
surface edema, mainly in the face and legs. All cases pre- 
sented hematuria in greater or less d Convulsions 
occu in two instances, one of which was fatal. All 
cases, with this exception, recovered, the urine being free 
from albumen for several weeks before discharge from the 
hospital. The incidence of nephritis was therefore very 
small—viz., 2°7 per cent. This is in marked contrast with 
the statement which appears in the article on ‘‘Scarlet 
ever” in Roberts’ Theory and Practice of Medicine, 1890— 
viz., that the most frequent and important complication 
and the one that requires special notice is acute nephritis 
and its consequences. For my own part I have ever been 
strack with the relative infrequence of acute nephritis in 
scarlet fever patients if treated under favourable conditions ; 
85 per cent of these cases occurred in children under ten 
years of age, the percentage admissions for which age period 
being 75. ° 

Dosmettion of sufficient distinction to cause a rise of 
temperature, and obvious joint tenderness was seen in 
twenty-six instances. Cases in which transient pains were 
complained of, but which were unaccompanied by fever 
-or objective signs of joint affection, are not included in the 
list. In two instances the pericardium was affected, in two 
an apparently valvular murmur developed, but one of these 
had probably been the subject of antecedent endocarditis. 
Pleurisy in connexion with rheumatism was seen in only 
two instances. The joints most frequently affected were 
those of the extremities, the arms more frequently than 
the legs, and the wrists, elbows, and ankles, than the 
shoulders, hips, or knees. 

Scarlatinal rheumatism most frequently occurs at the end 
of the first or wales of the second week, at a time when 
the rash is just ae my Seg the temperature reaching 
the normal. There seems to be a ter liability in patients 
who have had a copious rash, followed by profuse desquam- 
mation. It is comparatively more frequent in adults and in 
older children, and shows but little tendency to affect the 
heart, pericardium, or pleura. Its incidence seems to be 
sndependent of season. I have found it relatively as fre- 





ames during the summer and autumn as during the colder 
months. 

Bronchitis occurred in twenty instances. Ib was mild in 
character, and almost invariably appeared during the 
febrile stage. It was relatively more frequent during the 
cold weather. 

Conjunctivitis of a mild muco-purulent ype occurred in 
thirteen instances. It was mainly an affection of con- 
valescence, and readily yielded to treatment. No case ter- 
minated in corneal ulcer or serious eye mischief. 

Secondary tonsillitis sufficient to cause a rise of tempera- 
ture occurred in twelve cases. They all made a rapid 
recovery. 

It is satisfactory to note that in no instance did diphtheria, 
either faucial or laryngeal, make its appearance among the 
scarlatina convalescents. The occurrence of this affection, 
with its attendant high mortality, is well regarded as the 
most grave complication to which scarlet fever patients 
aggregated in the wards of some hospitals are liable. I am 
convinced from careful observation during some years, that, 
assuming the drainage is good, and that due care has been 
taken to avoid infection from cases of diphtheria treated 
in the same hospital, it is mainly a matter of locality and 
ward hygiene. Dampness of soil and air appear to be 
potent factors, and their noxious influence becomes aggra- 
vated when the heating, and therefore also the drying, 
provisions of the ward are such as to preclude the possibility 
of maintaining the air of sufficient temperature and dryness, 
and at the same time to permit of their thoroughly free ven- 
tilation. The conditions in both these respects are very 
favourable in this hospital. The building is situated on a 
ae. soil, which rapidly dries; and the wards, while 
capable of very free ventilation, are furnished with an 
eflicient system of hot-water pipes, in addition to large 
open fireplaces. 

velapse or recrudescence of the disease was seen in six 
instances. Great care should be taken in recording such 
instances to eliminate all cases in which there exists any 
reasonable doubt as to the genuineness of either attack, as 
it may be suggested that either the initial or the second 
one may not have been an instance of true scarlatina. In 
four cases out of the six the symptoms in each attack were 
so distinctive that if their genuineness be in dispute it can 
only be urged that we have, then, no reliable criteria of an 
attack of scarlatina. Rash, throat, tongue, the course of 
the temperature and peeling were in each instance charac- 
teristic of the disease. Three of the relapses occurred 
during the second and third week of illness—viz., on the 
twelfth, fourteenth, and seventeenth days; two in the 
fifth week, and one in the seventh week. In three of 
them — viz, those occurring on the twelfth day, fifth 
week and seventh week respectively, the relapse, in one 
case complicated with nephritis, was of greater severity than 
the primary attack. This I believe is the reverse of what 
usually occurs, but I have met with two instances in which 
the relapse was fatal. Whether these cases be viewed in 
the light of a recrudescence of the virus—that is, a reinfec- 
tion from within—or whether they be regarded as instances 
of a reinfection from without, the distinction would not 
seem to be one of any moment, but appears to be directly 
related to the idiosyncrasy of the individual in regard to the 
period of acquired immunity. The difference between these 
and the acknowledged ‘‘ second attacks” would appear to be 
simply in reference to the time of their development. 


VIL.—DEsQUAMATION. 


The period and extent of desquamation varied in different 
cases within wide limits. In some instances, mainly in 
adults and very young children, it was completed in less 
than six weeks. In others it was prolonged to twelve, or 
even sixteen weeks. With the exception of a few in whom 
a condition of xeroderma was natural, no case was sent 
home until all sign of peeling had disappeared, disch 
from mucous cavities and sores had ceased, and the urine 
been for several weeks free from albumen. In infants, as 
is usual, peeling was but slight and transient. The average 
detention in hospital was slightly over nine weeks. 


VIII.—TREATMENT. 


In the large majority of cases no special treatment was 
indicated, symptoms being dealt with as they arose. In 
those with severe throat and glandular affection, frequent 

ringing out of the fauces and nares with a solution of 
chlorine or boracic acid was most useful as serving to 
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clear away offensive secretions and Jessen discomfort. In 
sach cases the frequent application of hot poultices was of 
great service. In restlessness and sustained pyrexia cold 
and tepid spongings were useful to promote sleep, and 
sniphonal in some instances proved a valuable are 4 
The cases were treated in bright and well-ventilated wards, 
maintained at a temperature of 56° to 60°F., the average 
eubic space per bed being about 2000ft. The diet durin 
the pyrexial stage consisted of milk, beef-tea, eggs, an 
ice, after which a more solid diet of milk pudding, bread- 
and-butter, with fish or meat, was given, and at the same 
time baths were ordered on alternate eo Stimulants 
were only cmployed in severe cases, usually in the form 
of brandy or champagne. Uncomplicated cases were allowed 
to get up at the end of the third week, and, except in wet 
weather, sent out of doors for several hours usually each day, 
due care being taken that flannel was worn next the skin 
and the clothing otherwise warm and generally sufficient. 
Complications were dealt with as they arose, and, with the 
exception of otorrheea, were rarely seen after the third 
week 


With reference to the treatment of scarlatinal nephritis, 
I am not in the habit of withholding eggs as an article 
of diet when the secretion of urine has become fairly 
established, especially if there be much loss of albumea 
and consequent anemia. Although the employment of 
eggs would be condemned by many on _ theoretical 
grounds, I can only say that I have followed the practice 
for several years with the best results. Though milk 
should be the staple food, patients will more rapidly put 
on flesh, lose their albumen, and gain colour if not with- 
held from a light solid diet, including boiled eggs. With 
the exception of perchloride of iron and the free use of 
purgatives, I am not in the habit of using drugs in ordinary 
eases. A death from scarlatinal nephritis is an event of the 
greatest rarity. In this series of over 1000 cases of scarla- 
tina only one death occurred from that cause, the child 
being admitted with nephritis, and dying a few days after 
in convulsions, 
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WHATEVER controversy there may be as to the usefulness 
of electricity in the treatment of nervous diseases, there 
can be no doubt that it has a considerable sphere in 
diagnosis, and from that point of view is well worthy of 
study. The emancipation of medical electricity from 
degraded uses and its dedication to the purposes of science 
may be said to date from the establishment as a proximate 
and partly understood trath of the broad principle under- 
lying what is known as the reaction of degeneration. 
This principle, however, by no means covers all observable 
facts. In the scientific order facts precede theories, 
and they may have a practical value of their own 
independently of their explanation. I desire to call the 
attention of others to an appearance which has engaged 
mine for some years, and to which, rightly or wrongly, I 
have come to attach some practical significance. There is 
a phenomenon which is familiar to everyone who employs 
electric currents for the treatment of paralysis, and whose 
opportunity and resource supply him with sufficient 
variety of material. To take as an example a case of 
paralysis from lead poisoning. When a fairly strong faradaic 
current is applied to the extensors in the forearm, other 
muscles, usually including the more accessible of the 
flexors, respond, and with a vigour proportionate to the 
intensity of the current. This may be shown in almost 
apy case where the anatomical distribution of the 
paralysis enables one to cause an efficient stimulation 
of more distant muscles while those beneath the exciting 
electrode remain inert. It is usually said that the current 
is “‘conducted through.” The fact, of course, is significant 
and invariably watched for. I have seen a distinguished 
physician point to it as if it indicated a more than usually 
desperate state of things. In point of fact, I believe it 
can always be elicited where the reaction of degeneration 





exists if there are healthy muscles near, and that it indicates 
nothing but a certain strength of current—an indication 
more satisfactorily provided by measuring instruments. 
There are cases, however, which — an appearance 
—_ similar to this, invariably, believe, confounded 
with it, and yet, if I mistake not, essentially distinct 
from it. I will take for illustration another case. A boy 
had been sent to me to be treated for infantile ss sis. 
I will speak of the disease as such because it had been 
so named by three eminent su who had it under 
observation at an earlier period than I. Moreover, it 
would be difficult to assign the case to any other of the 
recognised clinical groups. At the same time there wero 
in its history and in other particulars certain things to arrest 
the attention, if not to suspend the judgment. The boy had 
broken his arm about the lower epiphysis of the humerus, 
and it remained deformed. hen the splint was removed 
he was found to be paralysed. I saw him between two and 
three months afterwards. The pectorals, trapezius, sterno- 
mastoid, and scapular muscles were much wasted. Of the 
deltoid there was scarcely any substance left, and the head of 
the humerus was widely separated from its cavity. The verte- 
bral border of the scapula wastilted backwards, probably from 
paralysis of the serratus magnus. The rhomboids were 
affected. It was impossible to raise the point of the shoulder 
or the arm, or to draw the arm across the front of the body, 
and to flex or supinate the forearm. Extension of the wrist 
was very feeble. The electrical reactions were remarkable. 
In the first place, they varied in the same part at short in- 
tervals, almost from day to day. This was particularly 
so in the rhomboids and the deltoid. When the latter 
muscle was stimulated with a galvanic current it was 
found that parts of it which one day gave no response 
contracted readily the next, and distinet portions 
would for a time assume a healthy action, though 
a short time before they had given an evident reaction, 
of degeneration, and the next day perhaps would do so 
again. The inner head of the triceps was somewhat atrophied 
and inert to all stimuli; the outer and long heads reacted 
normally, showed increased excitability, and were in a 
state of feeble tonic contraction. The supinator longus 
was directly excitable. When with a faradaic current the 
exciting electrode was —_ over the supinator longus 
that muscle contracted, but the triceps did so much more 
energetically. If the electrode was applied, not over the 
supinator longus but over the extensors in the forearm, the 
same thing occurred, and the force of contraction in the 
triceps seemed to vary with the distance of the electrode 
from a point about the middle of the supinator longus.. 
When the triceps contracted the anconeus did so too. Now, 
there are some facts which serve to distinguish this con- 
traction in the triceps and anconeus from that which occurs. 
in the flexors of the wrist when a current is said to be 
‘conducted through,” as in lead palsy. }. A very weak 
current sufficed to produce it—sueh a current as would 
cause no contraction in the apparently healthy supinator- 
2. The effect on the triceps was —-- delayed, and 
when both the supinator longus and the triceps were made to: 
contract the former did so first. 3. No such effect as that 
on the triceps occurred in other muscles much nearer than. 
it to the exciting electrode. It occurred to one of course 
that the over-excitability of the triceps andits spastic state: 
might account for the events. This is not my belief, and 3 
would offer the following reasons: 1. The stimulus applied 
to the supinator longus was more efficient than that applied 
directly to the triceps. 2. The same effect was simultane- 
ously produced in the extensors of the wrist, which 
directly were hardly excitable at all. In other words, 
the motor point for the entire group—triceps, anconeus, 
extensors, and supinator longus—was situated in the 
latter. 3 I have frequently observed thie ‘‘ reflected ” 
stimulus in other cases, and I have not found it asso- 
ciated with spasms or increased excitability. The 
stimulus is not simply conducted through the tissues. 
It is necessary to seek for some special cause deter- 
mining its path. In doing so one is, of course, struck 
by the fact that the whole train of events is concerned: 
with the distribution of a single nerve, the musculo-spiral. 
I may at once mention that in every case which has come 
under my notice I have observed’a similar and more or less 
immediate anatomical relation as to ~~ betweem 
the muscles illustrating a “ reflected” stimulus.. I adopt 
this word ‘‘ reflected” for brevity’s sake, and I do so with 
deference to the physiologists, having no desire to imply a 
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theory, as I have no intention of formulating one. I might 
suggest, indeed, that there is between this event and those 
which are known in physiology as the “ paradoxical con- 
traction” and ‘‘ secondary tetanus from a nerve” (Landois 
and Stirling, third edition, p. 562) a certain analogy. We 
hear a t deal of functional diseases of the nervous 
stem, but nothing, so far as I know, of functional 
rder of a nerve fibre. We know that a nerve fibre can 
conduct impressions in either direction ; we assume that as 
@ fact it does so in one only. It is thought that the guiding 
influence resides in the end organ, and may be said to be 
its function. Dr. Waller, in the very admirable paper 
recently submitted to the Neurological Society, has shown 
that the motorial end plate may manifest fatigue, while the 
remaining elements in the neuro-muscular chain keep their 
energy unimpaired. If the motorial end plate, when fatigued, 
can temporarily block the path of volitional impulses, it may 
do this permanently under other circumstances. In view of 
such a possibility, it is well to keep an open mind, and not 
to assume too hastily that in the case of the nerve fibre 
there is no condition intermediate between absolute 
integrity on the one hand, and, on the other, total 
destruction, either actual or impending,—a destruction in 
which the terminal muscle fibre will certainly be involved. 
The peculiar reaction which I have described seems to prove 
that in a given nerve, or part of it, the cause which limits 
the effect of an induction shock to the muscle at its 
peripheral extremity may be suspended. Observation will 
show that under these circumstances the muscle may 
retain its function for many months while its electrical 
reactions are perverted and voluntary power is lost, and 
this condition may, and does often, occur side by side 
with degenerations due to organic disease. It is most 
apt to take place in neurotic subjects. I have seen it 
in crutch paralysis and in paresis of the upper ex- 
tremity from pressure of a splint. In a case of spinal 
hemorrhage sent to me by Dr. Broadbent, where para- 
lysis of the sphincters and of certain muscles of the leg 
‘persisted, and probably still persists, the reaction was ob- 
tainable during two years, and disappeared gradually as 
the muscles manifesting it regained something of bulk and 
strength. It may be met with most often in infantile para- 
lysis, and there, as elsewhere, it is pro tanto a favourable 
indication for treatment. It seems to me to represent a 
large part of the recoverable element in that disease, and 
so long as it persists there is ground for abundant hope that 
the judicious use of galvanism and other measures will be 
productive of benefit, though not of course of cure. 
Welbeck-street, W. 








THE CURE OF “INTERNAL DERANGEMENT” 
OF THE KNEE-JOINT BY MANUAL 
OPERATION. 


By NOBLE SMITH, F.RC.S. Epry., L RC.P. Lonp., 


SURGEON TO THE ALL SAINTS CHILDREN’S HOSPITAL. 





A CENTURY has passed since that eminent surgeon, 
William Hey, of Leeds, drew attention to an “ Internal De- 
rangement of the Knee-joint,” for which he devised a 
remedy by manual operation. Another Leeds surgeon, 
Samuel Smith, following upon the same lines of observation, 
also found many similar cases, and succeeded in obtaining 
the same curative results by the same remedial method. 
After William Hey, besides Samuel Smith, we find Samuel 
Hey, grandson of William Hey, Sir Astley Cooper, Syme, 
Sir Benjamin Brodie, and others publishing similar cases 
treated successfully by Hey’s method. In the present age 
of brilliant and successful operative surgery these facts are 
sometimes forgotten, and it has even been suggested that a 
cutting operation which involves the opening of the joint is 
the only means of relieving the disabilities which accom- 

y this troublesome and often severely painful affection. 

at opening of the joint may be jastifiable in some excep- 
tional cases may certainly be conceded, but it has been abun- 
dantly proved that a large majority of the patients who 
suffer from these ‘‘derangements” can be absolutely and 
permanently cured by manual operations alone. 

Into the question of the exact nature of the abaormal con- 
ditions which pertain it is not, I think, necessary here to 








enter. Several abnormal conditions have been shown to 
exist in cases which have beep subjected to the knife, 
either during life or after death ; suffice it here to state that 
displacement of one or other of the semilunar fibro-cartilages, 
generally the internal one, seems commonly to have been 
the chief or only derangement in the cases which have 
answered the description first given to the accident by Hey. 
Eight years ago I published a series of cases which had 
come under my care for derangement of the knee-joint, in 
all of which Hey’s plan of manipulation had perfectly suc- 
ceeded. From time to time since then similar cases have 
come before me, the histories of which go to confirm the 
statements of the older writers and my former experiences. 
The question arises as to whether this manual redue- 
tion is permanent in its effects, or whether a tendency 
to relapse does not render the more severe operative procedure 
justifiable and desirable. Hey refers to one case of relapse 
in four cases recorded, the accident recurring two years 
after reduction, but it was very easily put right. Samuel 
Smith states that he had been surgeon to the Leeds In- 
firmary for thirty-two years, and he thought he had rarely 

ed a year without seeing a case, and he was sure that 

e had seen as many as four or five cases in a year. He 
refers to Hey’s mode of ‘‘cure,” but he also describes some 
relapses. One young lady stated that she had suffered from 
this derangement at least six times in four or five years, 
and on each occasion (excepting the first) Mr. Samuel Smith 
had been at hand to give her relief. 

After consideration of these cases of relapse I thought that 
the displaced cartilage probably became changed in form 
from pressure in its unnatural position, and that, although 
reduced, it would have a tendency to work its way out 
again unless retained in its normal place sufficiently long 
for it to regain its natural shape. Acting upon this theory, 
I insisted upon the importance not only of reducing the dis- 
placement in the first instance, but of repeating the mani- 
pulation daily for a few days, and then once every two or 
three days for a fortnight or more, according to circum- 
stances, with a view to keeping up the good position until 
the parts had quite recovered their normal condition. This 
plan has proved remarkably successful, and I have prac- 
tically met with no relapses after adopting this treatment 
in cases where I have once succeeded in effecting a reduc- 
tion. I am now able to give the subsequent history of the 
cases which I recorded eight years ago, as well as to refer to 
other instances of permanent cure. 

CAsE 1.—Mrs. C. M——. The displacement first occurred 
at the age of fifty-eight, in the year 1880. There were 
many relapses during the first six months, each of which 
was reduced at the time, but treatment was not followed 
up as above described. The displacement recurred a great 
many times during the first few weeks, but the tendency 
gradaally lessened, so that during the second six months it 
only occurred once. From that time up to the present 
(August, 1890), nine years, no relapse has taken place. 

CASE 2 —Miss W-——, a seventeen, seen in August, 
1881 (three years after the first accident). The displace- 
ment had never been thoroughly reduced until this time. I 
followed up the passive movements for nearly three weeks, 
for the first fortnight daily. The result was excellent, and 
two years afterwards the patient wrote to me from Boston, 
U.S A, informing me that she was perfectly well and 
could dance and use the leg without the least difficulty. 
The knee had remained sound since the treatment by com- 
plete reduction, whereas daring the three previous years 
she had been continuously lame. 

Case 3 —Mr. H——-, aged thirty, came to me in 188). 
He had been crippled by his bad knee continuously for four 
years, and occasionally for the preceding six years. He 
had not been able to place the leg in a straight position for 
the five years before | saw him. Ib took half an hour to 
reduce the displacement, but when accomplished the patient 
felt perfectly sound. I pe tame my manipulations at 
intervals of a few days for about three weeks, and when I 
saw him about a year ago he had remained quite well the 
whole time, a period of eight years. 

I have treated many cases since then, all with good 
results. I will describe the most severe case. 

Miss H —, aged forty, consulted me on Nov. 11th, 1882. 
She first iajent her knee by a fall in the Alps in 1867. 
She had to be carried down the glacier to Chamouni. She 
suffered extreme pain, but this was suddenly relieved during 
her transit by a second fall, caused by her carriers slipping: 
and upsetting her. This seems to show the nature of the 
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imjury, as 10 is not very likely that any other condition 
than a subluxation could be so suddenly relieved by a 
second accident. The second accident probably partly 
reduced the displacement which had occurred at the time 
of the first fail. The patient was unable to move for 
several months. Rest as complete as ible, and the 
application of a great variety of local remedies, were 
employed with very little effect, and it was not until the 
following April, nine months after the injury, that the 
tient began to walk about in. The subsequent 
tory was that of repeated injury from trivial causes, and 
a continual state of weakness of the joint, with discomfort 
or pain during movement. The same kind of treatment 
(rest and local applications) was always prescribed, and in 
the course of weeks or months after each accident the 
patient would gradually recover sutliciently to be able to 

é about again, but always with difficulty and in danger of 
alling from slight causes. In 1878, eleven years after the 
first accident, the joint seems to have been very violently 
moved (flexed and extended) ; she felt some alteration take 

ace in the joint, and it felt for a time comparatively well. 

oon after, from a slight accident, the cartilage again 

slipped out of its place, and surgical advice was again 
sought. The treatment consisted, as before, in emollient 
lecal applications, and rest of the joint as complete as 
possible. This treatment was continued for several months, 
but the knee did not improve. 

When I first saw this lady in November, 1882, she hobbled 
into the room with much difficulty; she was wearing a stiff 
leather knee.cap which was laced up the side, and which 
prevented almost all movementof the joint. The knee was 
slightly flexed, and could not be moved without pain. I 
could feel the internal semilunar cartilage of the left knee 
projecting beyond the upper border of the tibia. Upon 
pressing on this part with the thumb of one hand, while I 
flexed and extended the leg with the other hand, the carti- 
lage slipped back into its place and the patient then walked 
round the room perfectly naturally, and stated that the 
knee felt quite well, and that she felt relief which she had 
only once experienced since the occurrence of her first ac- 
cident, more than fifteen years before. I strapped a pad 
over the place where the cartilage had protruded, and 

ribed a stimulating liniment. In a few days, as I 
ai expected, there was a slight relapse; this was soon 
relieved by a repetition of the passive movements, and 
pressure upon the protrusion. For a few weeks this ten- 
dency to relapse continued, but was counteracted by perse- 
verance with the treatment. The joint was gradually worked 
into a natural condition. I farther had an apparatus made 
which allowed flexion and extension of the leg, but pre- 
vented lateral motion and twisting; it also enabled me to 
apply pressure over the place at which the cartilage was in- 
clined to protrude. Walking exercise was recommended. 
This patient remained absolutely well for the next eight 
years, until July, 1889, when she had a severe fall and twist 
of the same knee, again slightly displacing the cartilage. 
A few manipulations of the joint again restored it to its 
normal condition, and she has remained well since. 

Doubtless we ought to be careful in forming a diagnosis 
of cases of injury to the knee-joint before proceeding to use 
these passive movements. When, however, the nature of 
the injury is that of dislocation of one of the semilunar car- 
tal the result of the treatment devised by Mr. Hey of 

s is remarkably effective and highly satisfactory. It is 
pone that somewhat similar symptoms may be produced 

y subluxation of the leg itself, as suggested by Mr. Knott, 
bat such a condition ought not to be very diflicult to dis- 
tinguish. The symptoms of a loose cartilage in the joint 
may also be mistaken for those of displaced semilunar car- 
tilage. The pain, however, in the case of a loose cartilage is 
more vacillating, as the cartilage is likely to shift its place. 

As to the nature of the accident, Hamilton describes five 
varieties of this condition, which he imagines might occur. 
Bonnet of Lyons experimented upon a dead body. By flex- 
ing the leg and giving it a sudden twist he produced a dis- 
piacement of the inner cartilage. It was produced by “the 
pomage of the inner condyle of the femur behind the semi- 
anar cartilage, which was accordingly pushed forward on 
the internal glenoid cavity of the tibia, but without any 
laceration of the internal lateral or capsular ligament of the 
joint. On the outer side the conteie bed undergone no 
considerable displacement ; it was carried a little forward 
from its normal position, but still lay in the glenoid cavity 
formed by the external semilunar cartilage. On extension 





of the lim’ with a little effort this peculiar luxation was at 
once reduced. The experiment was frequently repeated 
with a similar result.” I quote from a read by 
Mr. J. F. Knott, of Dublin, before the University Biological 
Association in May, 1882. Mr. Knott considers that the 
injury consists in a partial dislocation of the tibia, and 
with it the fibro-cartilages upon the femur; he writes with 
authority, for he has studied his own case, he being a fre- 

uent sufferer from what he considers to be the so-called 

ey’s internal derangement of the knee-joint. He is pro- 
bably correct as far as his own case is concerned, and perhaps 
with regard to some other cases, but those that I have 
seen I believe to be displacement forwards of the internal 
semilunar cartilage alone. 

From the foregoing I would urge that by careful manipu- 
lation, persistently repeated at short intervals for a 
weeks, these cases may be permanently cured, and that a 
cutting operation involving opening of the knee-joint is not 
n except in some rare and exceptional cases, and 
that the latter operation can always be resorted to when the 
comparatively simple and absolutely safe procedure devised 
by Hey has failed in producing the desired result. 


Queen Anne-street, W. 








FIBROID PNEUMONIA. 
By A. G. AULD, M.D. 





UNDER the term ‘fibroid pneumonia” it is here intended 
to describe, define, and endeavour to establish an affection 
of the lungs which has only within recent years begun to be 
recognised. Unsettled and conflicting are the opinions 
which have emanated from its investigators as to its origin, 
its affinities, and its essential nature. Formerly, it was no 
doubt comprehended under the pulmonary cirrhosis of 
Corrigan, the grey induration of Andral, the fibroid phthisis _ 
of Clark, the genuine desquamative pneumonia of Buhl, 
and the chronic pneumonia of Grisolle. It is now known 
under the designations chronic lobar pneumonia (Charcot) 
and parenchymatous pneumonia or primary interstitial pneu- 
monia (Heitler, Wagner, and others). By some it is regarded 
as a sequel of acute pneumonia, while others—and those 
the more recent exponents—altogether deny such a sequence, 
aflirming the disease to be a bond-fide affection, independent 
from its commencement, and having at no time any con- 
nexion with a genuine pneumonia. 

To my investigation of ‘‘chronic lobar pneumonia,” pub- 
lished in THE LANCET, April 12th, 1890, I have now to add 
the results of a fresh research, and trust that hereby a clearer 
light will be shed over this very important subject. 

At the outset it may be stated that what are known as 
chronic broncho-pneumonia, chronic pleurogenous pneu- 
monia, pneumokoniosis, as well as phthisis pulmonalis, have 
nothing whatever to do with this affection. 

First, it will be necessary to make specific allusion to 
certain of the deductions made in my former paper. It was 
therein held that a chronic lobar pneumonia (a) might 
succeed to the acute affection, and (4) that its chief 
anatomical characteristic was the early organisation 
of the intra-alveolar exudation. The former proposition 
was supported by the clinical histories of the cases 
adduced and by the anatomical disclosures. Histo- 
logical intra-alveolar pare oo similar to those described 
have been observed, and held to ensue after undoubted 
acute pneumonia, by Rokitansky, Barth, Charcot, Marchand, 
and Marchiafava. ‘The red inflammatory product,” 
suys Rokitansky,' “becomes grey and compact and 
indurated. The air cells contract over the granulations, 
coalesce with them round their circumference, and 
obliterated, their tissue being pee into a fibro-cellular 
structure, in which, from the similarity of their organisa- 
tion, the granulations are most probably also merged.” 
Nothing could be more gn than this. Charcot? regarded 
the development of a chronic pneumonia from an acute 
to proceed in one or other of two methods. After the sub- 
sidence of the acute symptoms, the physical signs per- ~ 
sisted, and induration ran a chronic course, or else 
there were recurrences of acute attacks over the same area, 


1 Path. Anat. 
2 De la Pneumonie Chronique, Paris, 1840. 
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ultimately leading to induration. He also distinguished 
such cases from those in which dulness persisted for a time 
but ultimately cleared up. The indurated lung after a few 
months showed under the microscope polypoid vegetations 
of fibrous tissue in the alveoli, and not infrequently it con- 
tained non-tubereular cavities. Bronchiectasis was con- 
spicuous by its absence. Barth® remarks that ‘chronic 
pneumonia may come on after one or several attacks. The 
alveolar exudation acts as a foreign body, to which the 
walls react by embryonic proliferation. Microscopical] 
one sees polypi of fibrous tissue. There is cough, with 
tenacious mucus and bronchitis, then hecticity. Late 
tuberculosis is developed in such lungs in hospitals” — 
which, he is careful to observe however, is accidental by 
reason of “‘the tubercle bacillus attacking the ground 
injured by the pneumonia.” These quotations, to which 
others oe be added, show how well grounded is the con- 
tention of a chronic pneumonia succeeding to an acute. 
But this position has been assailed not only by Wilks, 
Buhl, and others, on clinical grounds, but also, as has been 
stated, by the more recent investigators of ‘‘ parenchymatous 
pneumonia,” and especially by Wagner.‘ Dr. Wilks held 
that dulness, deficient breathing, &c., remaining after an 
acute pneumonia, was due to a local sneeren. **T could 
not imagine,” he remarks, ‘“‘ what this half-recovered lung 
was like, or what the results of an acute pneumonia could 
be, since I had no knowledge of euch condition in the post- 
mortem room.”* Ina private communication lately received 
from Dr. Wilks, which I have his authority to quote from, he 
expresses himself somewhat differently as follows: ‘‘ Whilst 
working in the post-mortem room, I failed to get good proof 
of a chronic pneumonic condition succeeding to an acute, 
and the clinical facts were better explained by other causes. 
But a few cases for clinical considerations made me believe 
in the possibility of such an occurrence, and which I was 
bound to admit on the authority of good observers.” Else- 
where he says: “‘I have no doubt whatever that what I 
was taught was in the main wrong; that is, that chronic 

i succeeded to the acute. hat I really know is, 
that these chronic diseases are different in kind, they are 
chronic in their nature from the very first day they 
start.” 

It may no doubt be argued with show of reason that such 
chronic cases are in reality of a different type from their 
commencement, and lacked at that period certain of the 
essential characters of the genuine acute disease. If this 
view be carried out, it will, however, necessitate the elimina- 
tion of a large number of cases from the category of acute 
pneumonias, which at present are undoubtedly recognised as 
such, as I shall nowshow. Itoccurred tome that this question 
might be vane he instituting minute observations on red 
and grey hepatised lungs. As many specimens as possible 
were obtained for this purpose, and for some of these I have 
to thank Dr. J. Lindsay Steven of the Royal Infirmary. A 
careful examination of the fibrous framework of the lungs 
and the pleural matrix revealed the important fact that in 
not a few cases at all advanced the fixed connective tissue 
corpuscles in these situations show division of their nuclei. 
It was not so easy in these cases to demonstrate a similar 
phenomenon in the fixed cells of the alveolar walls, but of 
which there can be little doubt. In one of the specimens 
examined, however, a fine demonstration was obtained of 
such interstitial changes. The alveolar walls were pervaded 
by a great number of large, bright, kidney-shaped and oval 
nuclei, which were also to be found in considerable numbers 
in all stages of division in the midst of the fibrinous exuda- 
tion. The proliferated epithelial cells could in no respect 
be confounded with these cells. In a few of the alveoli the 
cells were spindle-sha and new tissue was com- 
mencing to formed. Now the lung in which this 
was taking place had the appearance of, and was de- 
scribed as presenting “typical grey hepatisation.” It 
is therefore evident, that in ordinary acute pneumonia, 
interstitial changes are in some cases to be observed, just as 
is known to occur in many cases of acute nephritis. The 
result of these and the previously recorded observations is 
to show beyond cavil that cases of undoubted acute pneu- 
monia may lapse into the chronic condition, becoming 
** fibroid pneumonia.” 

I now turn to the consideration of the rare affection 
termed ‘parenchymatous pneumonia,” or “ primary in- 





3 Dict. des Sci. Med., art. Paeumonie. 
4 Deutsch. Arch. f. Klin. Med., vol. xxxiii. 
5 rit. Med. Jour., vol. i. 1879, p. 928. 





durative pneumonia,” and which is claimed by those—and 
they are few—who have described it after their own 
fashion, to be constantly an independent disease. 

In the year 1872 Dr. Ludwig Buhl* described an affection 
of the lungs for which he invented the designation ‘‘ genuine 
desquamative pneumonia,” to distinguish it from the con- 
dition, or rather combination of heterogeneous conditions, to 
which he applied the term “consecutive desquamative 
pneumonia.” The genuine ar pte pneumonia had in 
his opinion characteristics which sharply distinguish i¢ as 
an independent affection of the lungs, and he denied that 
it ever succeeded to an acute pneumonia. The disease was’ 
lobar in distribution, commonly proved fatal after a duration 
of about six weeks, and could be distinguished clinically from 
phthisis and other pulmonary affections by the abundant 
desquamated pulmonary epithelium to be discovered in the 
sputum ; hence the name applied to it. Anatomically there 
was found a diffuse consolidation of the pulmonary tissue 
having a granular character, which differed from that of 
croupous pneumonia inasmuch as the granulations were 
caused by “a remarkable swelling and infiltration, whieh 
is bound up with the throughout thick and indurated inter- 
alveolar parts.” Also, “‘ while the infiltration, as we have 
said, appears fast bound to the tissue, there is a spare 
quantity of gelatinous flux obtainable on scraping the 
cut surface.” Further, he remarks that “‘ the exudation of 
— desquamative ena is of a plastic and pro- 

uctive character.” Microscopically, abundant fatty a 
thelium was to be found in the alveoli mingled with 
albuminous exudation referred to. The disease, 
to Buhl, issued either in cirrhosis of the lung or in caseous 
ag Now, although the morbid appearances described 

y Buhl have been, as a rule, interpreted by succeeding 
pathologists in a manner contrary to his conception of their 
significance — namely, that they merely indicated the 
ordinary chronic catarrhal pneumonia of Niemeyer,-—never- 
theless, reading between the lines, it becomes manifest that 
Buhl had at any rate included in his description cases of the 
disease under consideration. This becomes the more cer- 
tain when it is considered how short was the duration’ 
which he ascribed to certain cases, and in which, post 
mortem, tubercle was awanting. 

As fitting in with the description of Buhl in its primary 
aspects, Dr. M. Heitler’ of Vienna gave in 1884 a detailed 
account of five cases under the title *‘ parenchymatous 
or primary interstitial pneumonia.” In opposition to Jur- 
gensen, Oppolzer, and Eichhorst, Heitler sought to establich 
that the disease he described was “‘a primary affection of the 
lung parenchyma, independent of any other affection of the 
luvg or other organs.” At the same time he did not deny 
the possibility of it succeeding to an acute attack, but of 
such he had no experience, while the observations of others 
had not satisfactorily shown it. The cases observed by 
Heitler were subacute or chronic. The disease began more 
or less suddenly with pain, cough, and much dyspnaa. 
Expectoration was entirely absent in one of the cases, in 
three it was abundant and purulent, and in another it soon 
became fetid. Sanguineous frothy sputum had also been 
observed at the beginning, which, according to Eppi 4 
was derived from the new intra-alveolar capillaries. ness 
and mucous ré/es were to be heard over a considerable 
extent of one or both lungs. Frequently signs of cavities 
were after a time developed. The subacute variety gene- 
rally terminated fatally in about six weeks. The tempere- 
ture, as a rule, ranged from 38° to 39°C. (about 101°F.), and 
the respirations numbered from 30 to 50 per minute. 
Dropsy was a constant symptom, even with healthy kidneys. 
The duration of the disease was: in two cases, one month 
and twenty days; in one case, two months and eight days; 
in one, six months, four days; and in one, nine months 
nineteen days. The subacute cases ran a course not unlike 
that of acute phthisis, but with lower temperatures. 
Post mortem the lung was greyish, tough, smooth 
on section, and marbled with pigmentation. Walnut-sized 
cavities were not uncommon. The microscope revealed 
proliferation of the connective tissue of the alveolar 
walls and adventitious structures. Some alveoli were filled 
with large polyhedric or round re re cells ; others by a 
fibrinous exudation enclosing red blood-cells and proliferated 
epitheliam ; while in the more advanced parts the atveott 
were thickened by the growth of fibro-cellular tissue and ‘‘ the 
alveoli almost completely filled by an outgrowth from their 








6 Lungenentzundung, &c. 
7 Wien. Med. Wochen., 1884 und 1886, 
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walls. ...... The walls and contents formed an interdependent 
mass and showed thesameconstruction.” Gangrenouscavities 
were sometimes present. There was no bronchiectasis. 
Tubercle when present was limited, and a later accidentof the 
disease. Heitler holds the affection essentially to consist in 
**a diffase inflammation of the entire connective tissue 
of the lung, with further consecutive alterations of the 
lung parenchyma.” In essential agreement with these 
observations are those of Eppinger, Wagner, and Talma. 
As I shall show, Heitler and also Talma included cases 
which cannot be admitted as examples of “ fibroid pneu- 
monia.” 

In English medical literature isolated cases of this disease 
are to be found. Reference may be made to a case described 
as chronic pneumonia by Dr. John Popham * It was that of 
a woman who had been suffering for six or seven weeks from 
cough and expectoration. There was dulness over the right 
lung in front, and other physical signs of phthisis were 
present. Post mortem this lung was firmly adherent and 
shrunken, and contained a cavicy at the apex. Its sub- 
stance was firm and of fleshy consistence, and slate-grey 
in colour. No tubercles were found. The apex of the left 
lung was hepatised. ‘‘ It differed from Corrigan’s cirrhosis, 
in which dilated bronchi is a principal feature, aud, again, 
by the presence of an abscess here.” Oslei’ describes 
another such out of 100 post-mortem examinations of pneu- 
moniccases. It began with cough and pain and a tempera- 
ture of 101° F., pulse 106, and respiration 26. Expectoration 
not bloody. Signs of consolidation over the right lang, except 
at the apex. Expectoration continued muco-purulent, and 
death occurred on the twenty-seventh day. Post mortem 
** the right lung was uniformly solid and greyish in colour. In 
certain regions the air.cells could be seen with their fibrinous 
plugs. Secondly, there were small localised areas, densely in- 
nltrated with pus, and breaking down into definite abscesses. 
In several areas of the lung were spots which had a very 
translucent aspect, firm, smooth, and homogeneous, In 
these areas a fibroid change was going on in the lung, the 
alveolar walls were thickened, and the fibrinous plugs 
filling the air-cells were undergoing transformation into 
anew growth of connective tissue.” Dr. T. Harris’ gives 
a good account of a chronic case with profuse purulent 
sputa and with a normal temperature in which after death 
‘**the exudation in the alveoli was changed into fully formed 
fibrous tissue.” There was also ‘‘ the presence of typical 
tubercle elements in the affected part,’ but ‘‘ the other 
healthy lung and the rest of the organs were perfectly free 
from any tuberculous deposit.” Saundby™ deine a 
typical case chronic from the beginning ; temperature 101°, 
respiration 24, and pulse 120. The illness lasted eleven 
weeks, and death resulted from hemoptysis. On post- 
mortem examination the left lung was adherent, smooth on 
section, and pale grey in colour. Dotted over the cat 
surface were small sott yellow spots surrounding minute 
bronchi. There was an aneurysm of the aorta at the 
junction of the arch with the descending aorta, the size 
of a duck’s egg. Microscopically ‘‘ there were tracts of 
connective tissue in which were many dilated vessels fall 
of clot. The interalveolar stroma was much swollen and 
infiltrated with leucocytes. The alveoli themselves were 
small and generally filled, some with remains of hemor- 
rhagic exudation, some with desquamated epithelium, 
and others, perhaps the majority, with a myxomatous con- 
uective tissue formed by interlacing stellate cells. The clot 
and epithelium underwent fatty degeneration, while the 
round cells became organised.” Dr. Saundby asks the 
question whether aneurysm yan a part in producing the 
pneumonia by pressure on the vessels and bronchi at the 
root of the lung, causing congestion and the insufflation of 
the bronchial secretions into the alveoli. Lastly, I note 
two cases by Dr. P. Kidd,’ one of which has a suspiciously 
acute origin, while the second fails to conform to the affec- 
tion under discussion. 

After a considerable period of waiting, I have had the good 
fortune to meet with two excellent examples of this affec- 
tion, as also with one or two other cases, which throw a 
sidelight on the matter. These wil! be narrated in the 
concluding part of this paper. 

(To be concluded. ) 


5 Dub. Jour. of Med. Sci., vol. x., p. 321. 
® Montreal General Hospital Reports. 


2° Journal of Anatomy and Physiology, vol. xv., p. 502. 
i Birm. Med. Review, 1835, p. 25. 
2 Tue Lancer, vol. i. 1sy0, p. 740. 





OVARIAN CYST: 


IN A WOMAN AGED THIRTY-FIVE, WHO HAD NEVER 
MENSTRUATED UNTIL PROBABLY THE CYSTIC 
CHANGE HAD BEGUN IN THE OVARY. 


By JAMES OLIVER, M.D., F.R 8.Ep1n., F.L.S. 


ELLEN M——,, aged thirty-five and married fifteen years, 
has never been pregnant. Up till eighteen months ago 
she had never been ‘‘unwell.” She then—that is, at 
the age of thirty-three years and a half—began to lose blood 
for the first time. This discharge lasted fourdays. There- 
after for a period of twelve months menstruation recurred 
regularly every fourteen days, and continued for the same 
number of days as at first—viz., four. During the last six 
months the hemorrhagic discharge has been constant ; the 
patient loses more or less every day. She complains 
now of ‘swelling of the stomach,” which she noticed first 
eleven months ago. It began on the leftside. For one month 
before she detected any enlargement of the abdomen she had 
experienced sharp cutting pain in the left iliac region. Ever 
since she first noticed the swelling she has complained of 
pain all over the ‘‘stomach” and at the top of the left thigh. 
The abdominal swelling has gradually increased, and 
during the last eleven months the patient has been sick, once 
at least, every day. There is neitber bladder nor rectal 
trouble, but the urine contains nearly one-third albumen. 
Physical signs: The abdomen is occupied by a large and 
regular swelling, located centrally, and extending from 
the pubis to four inches above the umbilicus. The skin of 
the abdomen is dilacerated extensively, in a manner similar 
to that usually associated with pregnancy. Fluctuation is 
readily elicited except at the very lowest part of the tumour. 
As the patient lies on her back, the right flank is dull and the 
leftresonant, and these physi aes alter- 
ing the position of the patient. The girth at the level of the 
umbilicus measures 44}in. Vaginal examination: The uterus 
is detected lying posteriorly to that portion of the abdominal 
swelling which is located in the pelvis. Operation: The 
abdomen was opened in the usual manner. There was no 
free fluid in the peritoneal cavity. The cyst, multilocular 
in character, was adherent in front extensively to the 
parietal peritoneum. The bladder was drawn up in front of 
the tumour, and had to be stripped off. The cyst which 
had developed from the left ovary had insinuated itself be- 
tween the layers of the left broad ligament. It was removed 
by enucleation largely, but that portion nexo the left horn 
of the uterus had to be laced by a silk ligature. The perito- 
neum was drained, and the patient made a good recovery. 
The contents of the cyst were fluid, with much broken- 
— blood. The walls of the uterus were exceedingly 
thin. 

This case is one of very great interest. The patient, 
although thirty-five, and married fifteen years, had never 
aan anything like an attempt at menstruation until 
eighteen months ago—i.e., until she was nearly thirty-four 
years of age. The fact that for twelve months she had had 
a bemorrhagic discharge every fourteen days for four days, 
and that during the remaining six months the bemorrh 
was constant, is in favour of a direct dependence of this 
manifestation upon the change which was detected in the 
left ovary. It is more than probable, too, that the change 
in the ovary began about the time that the discharge of 
blood from the vagina was first noted. I have occasionally 
observed that when ovarian cysts develop between the 
layers of the broad ligaments there is a correlative dis- 
position either to a simple increase in the amount of the 
monthly flow or to a constant discharge of blood. This asso- 
ciation I attribute to a disturbance by pressure of those nerves 
which, located in the region of the Fallopian tubes, regu- 
late the functions of the uterus. In the case just recorded the 
condition of the uterus was such apparently that the normal 
impulses transmitted to it failed to produce any effect. 
Wher, however, the impulses became greatly augmented 
in consequence of a tense cyst developing in the structure 
of the broad ligament, the uterus, although apparently ill- 
daveloped, responded to the mechan stimulus. This 
same phenomenon is seldom noted in the case of true cysts 
of the broad ligament; this is most probably due to the 
fact that these cysts are usually less tense than ovarian 
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cysts, and that they are less likely to disturb the nerves 
which govern the functions of the uterus, but why I am not 
yet in a position to affirm. 

Gordon-square, W.C. 
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GOUT, MELANCHOLIA, AND HIGH ARTERIAL 
TENSION, 
By H. WitLoucHBy GARDNER, M.D. LOoND. 


TuHeE following case may be deemed of sufficient interest 
for publication. 

W. W——, first seen on March 3rd, 1891, when suffering 
from a mild attack of acute gout in the left foot. He had 
had many previous attacks, and had been troubled with 

outy dyspepsia. After two or three days the local mani- 
estations disappeared ; the patient considered himself to be 
well, and proposed to return to work at the beginning of 
the next week. On the morning of March 9th he was found 
to be suffering from acute melancholia, chiefly of a religious 
type. The day before (Sunday) he had attended three long 
seligieun services, and had taken no exercise. A note which 
he wrote to his sister contained accusations and misstate- 
ments which were apparently due to delusions, and, in addi- 
tion, threats of suicide. When seen in the evening he wore 
an expression of settled melancholy. When questioned, he 
confessed to wishing to commit suicide, but said he knew it 
to be wrong. (Jn examining his radial pulse, it was found 
that the beat was very weak, the wave being easily stopped 
by the finger ; the artery, however, remained full between the 
beats, though it could easily be flattened out by pressure. On 
listening over the cardiac area the first sound at the apex was 
found to be short and weak, while the second sound in the 
second rightintercostal space wasloud and of a peculiarringing 
character. It was thus seen that he presented the condition 
of “virtual tension” so well rite! by Dr. Broadbent. 
There was great peripheral resistance, and with it signs that 
the left ventricle was flagging and becoming unequal to 
meet fully the increased work thrown uponit. The pro- 
bable consequence was that the movement of blood in the 
brain was extremely sluggish, and hence its cortical 
cells were not receiving a due supply of oxygen for 
healthy action. A mercurial purge was ab once given. 
A strong mustard plaster—pushed so as to cause a 
blister—was applied to the nape of the neck, and his 
feet were put into a hot bath of strong mustard and 
water. He states that the mustard plaster caused very 
great relief in less than half an hour. In the middle of the 
night he was seized with a slight attack of gout in the left 
foot. At once all depression completely disappeared. It 
was replaced, indeed, by a certain amount of irritability, 
but this in its turn wore away as the pain in the foot ceased. 
When seen on the evening of the 10th the patient was in 
excellent spirits, and said he felt perfectly well. The radial 
artery could no longer be felt between the beats, and the 
pulse wave seemed considerably stronger. On listening over 
the cardiac area nothing abnormal about the heart sounds 
could be detected. The accentuated ringing character of the 
second sound had completely disappeared—indeed, it was 
not so loud in the right second intercostal space as in the 
left,—while the first sound at the apex seemed in every 
respect normal. With a view as much as possible to prevent 
the recurrence of undue tension, or, it may be said, of gout, 
careful directions were given as to diet and regimen, special 
attention being devoted to his mode of life on Sandays. 
These directions have, I am told, been carried out. The 
patient has kept in excellent health since, and states that his 
spirits have been better than they had been for some years. 

Grenville-street,W.C. ken 
TREATMENT OF SARCOMA BY PYOKTANIN, OR 
METHYLENE BLUE. 


By FrRepeErRIcK A. Hestop, L.R.C.P. & L R.C.S. Epi. 





I WISH to draw the attention of the profession to the use 
ef pyoktanin in the treatment of sarcomata. Some few 
weeks ago Professor von Mosetig of Vienna cited a few 








cases that had been treated with success by hypodermic 
medication. Recently I have had a patient with a large 
ulcerating sarcoma of the breast, sixty-three years of age, 
and unmarried. I first injected one-sixth of a grain hypo- 
dermically into the mass. I also dressed the breast with 
a saturated solution on lint, and let it remain for forty- 
eight hours ; the pain was less, the patient more comfort- 
able, and on removing the dressing 1 found a more healthy 
surface. I then administered a three-grain tabloid by the 
mouth. Unfortunately the patient vomited, and, seeing the 
peculiar colour, refused to take any more, so I was forced 
to content myself with dressing the breast as described. I 
have since thickly dusted the pyoktanin powder over the 
breast. My patient — worn out by the long-continued 
drain on the system, and of a very eccentric disposition, 
there bas been great difficulty in carrying out this plan of 
treatment with sufficient accuracy to obtain the best results. 
I have certainly obtained a diminution in the size of the 
tumour, which has assumed a more healthy appearance. 
From these results it may be fairly assumed that as the 
sarcomata spread along the planes of cellular tissue the 
cellular growth is arrested, and it is within reason that 
eases of carcinoma might be benefited by this treatment. 
In cases where patients will not submit to operative 
measures, as well as in those that do not admit of surgical 
interference, and these are many, the early use of pyoktanin 
hypodermically would be of great benefit in diminishing 
the cell growth, and so causing a shrivelling of the tumour. 
My object in writing is the hope that some hospital surgeon 
might be induced to try the pyoktanin and give the pro- 
fession his clinical experience. The dose of pyoktanin is 
from three to ten grains three times a day. 
Blackpool. 


DEATH FOLLOWING THE ADMINISTRATION OF 
CHLOROFORM. 


By Tuos. A. Dopp, M.R.C.S, Ena., L.R.C.P. Ep. 





A DEATH occurred in my practice on Sunday, May 3ist, 
under the following circumstances :—The patient, a man 
aged fifty-eight, suffered from an empyema of the right 
chest. He had previously been a healthy man, and his 
present illness had lasted about five weeks. I advised him 
to have his chest incised and a drainage-tube introduced, 
which he consented to on condition that he had chloroform. 
There was no cardiac murmur. On the day named my 
assistant, Dr. Leech, proceeded to give him chloroform in 
the usual way—namely, by sprinkling a few drops on a piece 
of lint. The patient had not inhaled more than from thirty 
to sixty drops, and was not nearly completely anzsthetised, 
when his breathing suddenly stopped. Artificial respiration 
was at once resorted to, with the result that the breathing 
was quite re-established. No more chloroform was given. 
The chest was opened and a drainage-tube inserted. Nearly 
a quart of pus was discharged, and all was apparently well, 
the only cause for anxiety being that his pulse was feeble, 
though regular, and there was no sign of return to con- 
sciousness. Brandy was given by the mouth, and freely 
swallowed. His pupils were dilated, but sensible to light. 
He continued in this condition for about an hour and a 
quarter, and gradually sank, evidently from cardiac syncope, 
never having regained consciousness. Unfortunately we had 
no ether with us; it was sent for, but before the messenger 
returned the patient was dead. 

Newcastle-on-Tyne. 


TWO CASES OF FOOT-AND-MOUTH DISEASE IN 
THE HUMAN SUBJECT. 


By Gi_pert A. BANNATYNE, M.B., C.M. GLAsG. 





As this disease in the human subject is not very common, 
I think the following two cases are worthy of being recorded. 

While in Switzerland some time ago I saw two children, 
aged respectively fourteen and ten, who were suffering 
from foot-and-mouth disease. The symptoms were slight rise 
in temperature, pain in the mouth, and difficulty in swal- 
lowing. The buccal mucous membrane, soft palate, gums, 
and lips were covered with vesicles containing a yellowish 
fluid. Although there was much inflammation of the 
pharynx and tonsils, there ee no vesicles on them. The 
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disease ran a definite course of about one week, when the 
vesicles were found to have dried up, and caused no further 
trouble. The treatment consisted in an iron tonic and a 
gargle and mouth-wash of chlorate of potash. Of course 
selling but flaid food was given. On inquiries being made, 
it was found that some of the cows supplying the dairy from 
which these children received their milk were suffering from 
this disease. It is curious to note, however, that no one else 
in the house, nor, as far as could be found out, in the village, 
was affected, although there were numbers of children of the 
same age and in the same hygienic conditions supplied 
with the same milk. 
Paris. 


RUPTURE OF THE UTERUS DURING LABOUR. 
By Henry Love, M.B. 





THE following case may not be uninteresting, as rupture 
of the uterus is of very infrequent occurrence. 

F. 8S. T——, aged forty-nine, sent for me to attend her in 
her fourteenth confinement. She had been attended by me 
previously, and her labours were invariably natural, with 
speedy delivery. Her thirteenth child was a breech presen- 
tation, and in that case labour was prolonged, and much 
difficulty was experienced in delivering the head. Since 
then she had a miscarriage, bub was not attended. Wher 
I saw her, at 10.30 p.m, she stated that she ‘‘ would not 
require my services just yet, and that the waters had 
broken the night before.” I examined, and found the pre- 
senting head impinged against the sacrum, the prominence 
of which seemed unduly large. I remained in the room about 
two hours and a half, by which time the os had become en- 
tirely dilated. I fully a yay that with pains of an expulsive 
character delivery would not be long; but such pains as she 
had were of ap irregular, infrequent, and by no means 
severe character, the patient getting off the bed and walking 
about several times. About 1.30 A.M the pains became 
more frequent and very violent, bat still lacking any cha- 
racteristic expulsive effort. Finding that the head did not 
advance and that the patient could not be kept in the 
obstetric position, nor even restrained upon the bed, I 
decided to deliver by the forceps ; but, owing to the patient’s 
movements, had difficulty in placing the lower blade, and 
rather than risk any injury, I withdrew it and sent for assist- 
ance to administer chloroform. Within the interval of about 
half an hour the patient was seized with three similar pains, 
the last being accompanied by a short sharp shrill cry, and 
followed by the patient falling into a semi-comatosecondition. 
On examination I found the presenting head had receded, 
and, passing the arm into the uterus, discovered that it had 
ruptured, and that the limbs and body of the child had 
been projected into the cavity of the peritoneum, the head 
alone remaining in the uterus. I secured the head by 
placing the thumb under the symphysis of the jaw, and the 
first two fingers upon the malar bones. Assisted by mani- 
pulation over the abdomen, I then made traction and 
brought the head down towards the pelvic brim, when I let 
go and sought fora foot; this was found with difficulty, 
and I then turned, delivery not being completed till the 
greatest difficulty was experienced in manipulating the 
head. The placenta was soon expressed, hemorrhage 
was slight, the uterus remaining firmly contracted ; 
the patient all the while remained collapsed. Stimu- 
lants, sedatives, and light nourishments were administered, 
until twenty-four hours later, when vomiting ensued; 
this resisted all treatment, internal and external, and 
the patient succumbed forty-eight hours after the rup- 
ture had taken place. I obtained permission for a necropsy, 
and found the rupture extended along the left side of the 
uteras for about three inches and a half, commencing at the 
cervix. The edges of the rent were jagged and torn, and 
the uterine wall on that side was attenuated and softened, 
presenting a bruised, pulpy appearance, quite degenerated 
as compared with the rest of that organ. Peritonitis was 
extensive, but there was very little hemorrhage in the peri- 
toneal cavity. The adjacent organs were healthy. There 
was no warning evidence that the forceps were earlier 
required, and the severe pains lasted to short a time that 
no opportunity was afforded to prevent the calamity. 

Mitcham, 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MORGAGNI De Sed. et Caus. Morb., 
lib. iv. Proeemium. 


ST. GEORGE'S HOSPITAL. 
A CASE OF INTUSSUSCEPTION ; LAPAROTOMY ; RECURRENCE 
OF INTUSSUSCEPTION; DEATH. 
(Under the care of Mr. Pick.) 


TuIs case is worthy of being placed on record as showing 
the difficulties the surgeon has to contend with in dealing 
with cases of intussusception. The diagnosis of this affection 
is, as arule, by no means difficult, and the symptoms which 
attend it—viz., the presence of signs of intestinal obstruc- 
tion, with tenesmus and the passage of blood and mucus 
per anum, and the sausage-shaped tumour to be felt through 
the abdominal wall—render the diagnosis pretty certain. 
Undoubtedly in this case there could be no question as to 
the nature of the disease. The treatment, however, is 
involved in difficulty. It is true that the invagination can 
always be reduced, at all events in the early stages of the 
disease, by the operation of laparotomy ; but this operation 
is attended by such a large percentage of mortality when 
undertaken in infants, that the surgeon shrinks from per- 
forming it until all other means have been tried and have 
failed. Itis possible, however, that this mortality is largely 
dependent on the period of the disease at which the opera- 
tion is performed. We have published many successful 
cases of laparotomy for intussusception during the last few 
months,' and the disease can be treated with greater cer- 
tainty in no other manner. And in comparing it with other 
methods of treatment, we should remember that they are 
far from being as satisfactory as one would imagine from the 
way in which their advantages are placed before the profes- 
sion by those who favour them, nor are they devoid of 
considerable risk. We drew attention to this in our 
columns some months ago,” and again more recently. So 
far as we can ascertain, this is one of the first cases in which 
laparotomy has been required a second time for a recurrence 
of the disease. 

E B—, aged fifteen months, was admitted into St. 
George’s Hospital on March 2nd, 1891. Both the grand- 
father and father suffered from strangulated hernia, and were 
operated on in this hospital. One brother died from stran- 








-gulated hernia. The child was born at the full time, but was 


always puny. It has had no fevers or any serious illness, 
except in August of last year, when it had an attack some- 
what similar to the one from which it is now suffering— 
ie, there were frequent motions, with passage of blood 
and slime from the bowel. A fortnight before admission 
the child suddenly vomited whilst > ey in perfect 
health, and soon began to look ill. As the bowels were 
rather confined, a dose of castor oil was at once given 
(Feb. 17th). Much: green slime, mixed with blood, was 
passed, and the bowels remained loose. There was some 
vomiting at first, but this did not persist. The symptoms 
continued until the day before admission, when the child 
was seen by a medical man, who ordered it a dose of 
opium, since which it has been very quiet and slept. On 
admission, the child was noticed to be very drowsy, and its 
pupils were mere pin points. It was very thirsty, and had 
a sunken look about the eyes. It was agpeneeny. not in 
any pain. Rather to the left and alittle below the umbilicus 
was a typical sausage-shaped swelling. By the rectum an 
intussusception could be felt. An attempt was first made 
to relieve the intussusception by filling the bowel with water 
by means of gravitation. An enema tube was introduced 
into the rectum, and connected by elastic tubing with a can 
of warm water suspended some height above the child’s bed, 
the patient being at the same time inverted. This was 
persevered in for some twenty or twenty-five minutes, but 





1 THE LANCET, vol. ii. 1890, p. 1158, Mirror of Hospital Practice. 
2 Tbid., vol. i. 1889, p. 171. 
3 Ibid, vol. i. 1891, p. 1144, Mr. Mortimer. 
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without success. Massage was now resorted to, and efforts 
made to reduce the invagination by manipulation of the 
abdomen, but without any effect. Finally, inflation of air 
was tried, but this attempt was also unsuccessful. As it 
seemed improbable that reduction would be effected without 
operation, laparotomy was determined upon. At 8 P.M, 
the child having been placed under the influence of chloro- 
form, an incision, about three inches in length, was made 
in the linea alba, and the peritoneal cavity opened. There 
was found to be an invagination of the small intestines into 
the large at the ileo-ecal valve, the invaginated portion of 
bowel extending as low as the anus. It was reduced with- 
out difficulty. Afterits reduction the coats of the descending 
colon were noticed to be much thickened and cdematous. 
The reduction was effected without the escape of any of the 
intestines from the abdominal cavity. he wound was 
closed and dressed. 

The next morning (March 3rd) the child was found to 
have passed a good night and to havesleptsoundly. It looked 
quite well, and seemed free from pain. There had been no 
vomiting, and it had taken food freely. Two motions had 
been ed during the night of fairly natural consistence. 
Previously to this, however, and shortly after the operation, 
it had passed a little blood and mucus. The temperature 
was 99°; the pulse 140; respiration 40. 

Early on the following morning (the 4th), until which time 
the child had been apparently going on well, it awoke with 
much crying, and seemed in great pain. The bowel was 
found to be protrading from the anus. Mr. Pick reopened 
the wound and reduced the intussusception a second time. 
The wound was found to be in asatisfactory state, and there 
was no evidence of peritonitis. There was much collapse at 
the time of the operation and incessant vomiting afterwards. 
A little slime was passed during the day, but no feces or 
urine. The child died at 11.55 P.M. 

Necropsy.—The body was well nourished. Rigor mortis 
was present, There was an incision between the umbilicus 
and pubes. The intestines were distended ; the omentum 
covered a little blood-clot opposite the laparotomy wound. 
There was no peritonitis; no intussusception. The cecum 
was distended ; the vermiform appendix free. The small 
bowel was normal. The large bowel showed patches of con- 
gestion in the ascending colon. No evidence of constriction 
on the mesentery. ‘The stomach contained dark fluid. 
The liver was pale and fatty, but firm. Gall-bladder full; 
bile-dacts pervious. Spleen, pancreas, testes, bladder, and 
kidneys normal. There was a large mesenteric gland near 
the cecum. The pleure were normal. The lungs showed 
numerous dark-purple broncho-pneumonic patches, least 
marked in the right lung. The bronchi and trachea con- 
tained similar material to that found in the stomach. 
There was no tubercle. The larynx, thyroid, bronchial 
glands, heart, and pericardium were normal. 

temarks by Mr. Pick.—In this case it was not until 
a thorough and patient trial of other means of reduction 
had been resorted to and failed that laparotomy was 
performed ; and the operation on the following day seemed 
likely to prove successful. The child seemed quite well, 
and free from pain and sickness; it took its food well, 
and the bowels acted twice naturally. Of course, in 
considering the question of the recurrence of the intus- 
susception, the idea suggests itself to one’s mind that the 
invagination was not completely reduced at the first opera- 
tion. But the condition of the child on the day after opera- 
tion seems to preclude this idea; the absolute cessation of 
all the previous symptoms of obstruction and the healthy 
action of the bowels seem to prove that the intussusception 
was really reduced. Even after the reopening of the wound 
and the second reduction there seems no reason to doubt, 
from the post-mortem evidence, that the child might have 
recovered had it not been for the unfortunate accident of 
some of the vomited food finding its way into the air 
passages, which was the immediate cause of death. 





VICTORIA HOSPITAL FOR CHILDREN. 

A CASE OF INTUSSUSCEPTION; REDUCTION BY INFLATION; 
CONTINUANCE OF SYMPTOMS; SUBSEQUENT 
LAPAROTOMY ; DEATH. 

(Under the care of Mr. PIcK.) 

To a considerable extent the editorial remarks prefixed 
to the case of intussusception treated by laporotomy (and 
again by laparotomy when the disease returned), recorded 





above, which was also under the care of Mr. Pick, apply to 
this case. In a large number of instances the return of 
symptoms or their continuance after the use of inflation or 
injections into the bowel is due to incomplete reduction of 
the intussusception. How frequently the abdominal 
tumour seems to disappear under treatment, only to show 
itself a few hours later. We seldom meet with the condition 
of bowel after intussusception which was found at the 
operation on this patient, and it is of considerable im- 
portance a record of such instances should be made. More 
can be learnt from the account of such a case than by the 
perusal of many uncomplicated cases, where inflation or 
injection treatment has been used with success. 

. R. D——, aged six months, was admitted into the 
Victoria Hospital on Oct. 26th, 1887. The child was 
reported to have been always strong and healthy. It had 
been fed at the breast and on nursery biscuits, and had had 
no illness of any kind. Its bowels had always acted 
regularly, and it had never been troubled with sickness, 
diarrhoea, or ——e The family history was d; 
no history of syphilis or of phthisis. The child been 
fretful for three weeks past, but seemed otherwise well 
until the 23rd, when it vomited after taking the breast and 
then refused it. The mother took it to a medical man, 
who said it was suffering from flatus, and prescribed for it. 
On the following morning the child was worse, and 
evidently in great pain; the mother accordingly gave it a 
teaspoonful of castor oil, which produced a bloody motion, 
containing slime. The sickness continued and the pain 
seemed to increase, the child writhing and kicking its 
legs about. It seemed now willing to take the breast, 
but the mother was advised nov to put the child 
to it, and accordingly abstained from giving it any 
food until the next morning. On the 25th (the day 
before admission) the child was constantly sick, and evi- 
dently in great pain; there was constant tenesmus and 
passage of blood and mucus per anum. Very little urine 
had been passed since the illness began. On admission the 
child was found to be well nourished and healthy-looking. 
Temperature 99°; pulse 100. It lay on its back pastentiy 
quiet, and apparently free from pain, except that every now 
and then it cried in a moaning fashion and writhed, drawing 
its thighs up on to the abdomen as if in a paroxysm of pain. 
The pain only seemed to last about half a minute. The 
tongue was moist. There was no distension or dulness of 
the abdomen, and its walls were Jax and could be easily 
palpated. On the left side was a distinct sausage-sha) 
tumour, feeling about three to four inches long, movable, 
and running in a direction obliquely to the outer side of 
the umbilicus. It did not appear to be tender. On examina- 
tion by the rectum nothing abnormal was to be felt. Shortl 
after admission the child passed a small quantity of blood, 
merely suflicient to stain the napkin. At 6 P.M. it was 
sick after taking milk. At 10 P.M. it was reported to have 
besn sick twice. At 1 A.M. on the morning of the 27th the 
child was placed under the influence of chloroform, and, 
having been inverted, air was forced up the bowel by 
means of a pair of bellows. As the air was introduced it 
could be felt distending the colon by the hand placed upon 
the abdomen. Suddenly the sausage-shaped tumour seemed 
to melt away from under the fingers and the air rapidly diffused 
itself over the whole of the abdomen. The child was now 
sent back to bed, and an enema of one drachm of starch 
with two minims of tincture of opium administered. This 
was partly returned, streaked with blood. The child slept 
for two hours, and was then sick after taking a little milk. 
There was no action of the bowels. At 9 A.M. the child 
looked worn and anxious. Pulse 130. Abdomen bard and 
tense on palpation; no swelling to be felt. No action of 
the bowels. A poultice was applied to the abdomen, and 
the child was ordered to have nothing by the mouth but half 
a teaspoonful of raw meat juice, with two drops of brandy, 
every two hours. An oil enema was given, but it was re- 
turned with slimy mucus and blood. At 4 P.M. the pulse 
was 140, temperature subnormal. The child seemed to be 
in more pain; it had not been sick since it began the meat 
juice. Bowels not acted. 

Oct. 28th.—At 11 A.M. the child was manifestly worse ; 
there was a drawn and anxious expression of countenance, 
and it was constantly moaning and tossing about, as if 
in pain. The bowels had not been opened, but there had 
been passage of some blood and mucus. The face was slightly 
flushed, pulse quick, tongue moist and clean. The abdo- 
men was still hard and tender, and slightly distended, mani- 
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pulation evidently causing pain. At 2 P.M. the child was 
evidently worse, and appeared to be sinking. As the sym- 
ptoms seemed to point to the fact that the intussuscep- 
tion had not been completely reduced, it was deter- 
mined to perform laparotomy. This was accordingly done 
under chloroform, with strict antiseptic precautions. 
After the abdomen had been opened in the linea alba 
the small intestines were found to be distended with 
air and congested, but there was no marked sign of 
peritonitis. On tracing this part of the bowel a piece was 
tound about six inches long, which was completely con- 
tracted and empty, and looked as if it were paralysed. 
There was aslight constriction at each end of the contracted 
“sete v9 and the bowel below was empty and collapsed ; 
put there were no signs of previous strangulation, neither 
congestion, change of colour, nor roughness of surface. The 
large intestine seemed healthy, and no intussusception was 
found. Nothing further being discoverable, the peritoneal 
cavity was washed out with a solution of boraciec acid, 
closed, and dressed. The operation lasted twenty-five 
minutes 

The result of the operation was therefore unsatisfactory ; 
for, assuming that the contracted portion of small intestine 
represented the seat of intussusception and that the entire 
colon was unaffected, it remains unexplained why the 
inflation should have been attended with such a marked 
and sudden disappearance of the tumour, and why, with 
such a slight amount of constriction and inflammation, the 
symptoms should have continued unchanged. The child 
bore the operation well, but suddenly became collapsed, and 
died about three hours afterwards. 

Remarks by Mr. Pick —This case is a go0d example of 
the success which attends inflation with inversion, as far 
as the reduction of the intussusception is concerned, and it 
seems difficult to understand why the child was not per- 
manently relieved. It would seem probable that the in- 
tussusception was one of the small intestine, and that the 
portion of the bowel which at the subsequent laparotomy 
was found to be contracted and empty was the part which 
had been invaginated, and that it had been so long confined 
that after its release hai taken place it was unable to 
recover itself, and therefore the symptoms continued un- 
ehanged. The question which presses itself upon one’s 
mind is whether the bowel might have eventually recovered 
itself, and whether it would have been wiser to have left 
the infant alone, and not have resorted to operative inter- 
ference. But at the time this was undertaken the child 
was manifestly worse and appeared to be sinking, and had 
ey derived no benelit from the supposed reduction 
ot the intussusception. It was therefore believed that the 
invagination had not been completely reduced, or that there 
was a second intussusception or some other cause of obstruc- 
tion, and therefore the operation was undertaken. It is to 
be regretted that no post-mortem examination could be 
obtained. 





Hedical Societies, 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Acute Inflammation of the Mucous Membrane of the Ileum 
Jrom Climatic Causes. — Pancreatic Cyst treated by 
Laparotomy.—Causation of Pes Cavus. 


Tue last ordinary meeting of this Society for the present 
session was held on June 9th, the President, Mr. TimoTHy 
HOLMES, being in the chair. 

Dr. GeorGe THIN and Dr. FRANK J. WETHERED com- 
municated a paper on the Symptoms and Pathology of a 
ease of Acute Inflammation of the Mucous Membrane of 
the Ileum from climatic causes, The patient whose case was 
described in the paper was a man with strong constitu- 
tion, and in the enjoyment of excellent health. Whilst 
travelling in the north of China in the autumn, he became, 
after a chill, subject to a moderate but obstinate diarrhcea. 
After several months, the tendency to diarrhuwa increasing, 
he became subject to febrile attacks, and after three months 
of the combined moderate fever and diarrhw she had lost forty 
pounds in weight, and was sent to Europe. The condition be- 
came aggravated on his way home, his journey being broken 
for six weeks on account of a very acute illness, of which 
the leading features were diarrhea, retching, nausea, and 








fever, his condition for three weeks of that time being 
critical. After a comparatively rapid convalescence, during 
which time he regained his normal weight, he enjoyed three 
months of good health and appeared perfectly well. A 
chill brought on another acute attack, the general sym- 
ptoms of which were fever, nausea, abdominal uneasiness, 
thirst, entire loss of appetite, and complete incapacity to 
digest food. During the whole of his illness there was 
diarrheea, the intestinal discharge consisting of a dark- 
coloured fluid with an apparent absence of any fecal ele- 
ment. Death took place at the end of five weeks from the 
seizare. A necropsy was made by Dr. Sidney Martin. 
The mucous membrane of the ileum presented a worm-eaten 
appearance along its whole course. There were superficial 
ulcerations not extending deeper than the mucous membrane, 
and in some places there were discrete erosions of the size of 
a split pea. The ulceration increased as it descended the 
ileum, and the mucous membrane seemed somewhat 
thickened. At the entrance of the vermiform appendix 
into the cecum the mucous membrane was thickened and 
slightly eroded. In the whole of the large intestine there 
were only about ten superficial ulcers, all of which were 
close to the cecum, five being grouped together, this gut 
being otherwise healthy. The stomach and jejunum were 
unaffected, and there was nothing remarkable in the liver 
or spleen. Dr. Wethered prepared speciniens of the viscera, 
and on microscopical examination the authors of the “ 
found the following morbid appearances in the ileum. No 
traces of the villi were observed. Lieberkiihn’s crypts in 
the least diseased parts were not affected at their deep ends, 
but were indistinct towards the free edge of the mucous mem- 
brane, and Jost in a finely granular substance which covered 
the whole of that part ofthe gut. At some parts, whilst the 
epithelium of the crypts could be recognised as much 
altered at their deep ends, atrophy and destruction had 
occurred at a short distance from their base, a mucoid- 
looking material distending the lower part of the crypt. 
In some parts the whole crypt was disintegrated, its position 
being indicated by the broken-down remnants of the 
epithelial cells. At the seat of the erosions the epithelium 
had entirely disappeared, the free surface being covered 
with a layer of granular material similar to that which 
covered the less affected parts of the gut, and below this 
substance there was a thick mass of small cell infiltration 
in the whole of the submucous layer. The muscular and 
subperitoneal coats were comparatively unaffected. The 
mucous membrane of the large intestine as a whole, and all 
the upper parts of the intestinal canal, were normal. The 
authors had not been able to find any record of a case of acute 
inflammation of the mucous membrane of the intestine 
limited to the ileum and involving the whole of its surface. 
Clinically it was shown in the ip = in what respects the 
symptoms differed from typhoid fever and dysentery, the 
two diseases in regard to which questions of differential 
diagnosis could arise. Special attention was called to the 
oso absence of fecal elements in the intestinal dis- 
charge, and of the suspension of the digestive functions, 
notwithstanding that the stomach, duodenum, jejunum, 
and liver were comparatively healthy. Milk and raw 
egg, when not rejected by vomiting, passed in the 
motion entirely unaltered, and it was suggested that this 
suspension might at least partly have been due to a reflex 
effect from the inflamed mucous membrane of the ileum.— 
Dr. SCRIVEN said that during his thirty years’ practice in 
India he could call to mind a few such cases, attended by 
diarrhea and fever. He asked if the authors had any 
record as to the food and kind of water the patient had 
consumed while in China. He thought the affection 
was more attributable to alimentation than to climate.— 
Dr. JOHNSON said that the patient had been well known 
to him during his career in the East. He was very 
robust for his age, and he was struck, when he met 
him later in London, to see how greatly his physique 
had changed. He had attended him abroad for two 
attacks of malarial fever, for the latter of which he had 
been invalided home. While in China he had lived well, 
though he had not been guilty of excess. Though he was not 
actually suffering from sprue, yet his mucous membrane was 
undergoing changes which were leading up to that disease. 
Long residence in a malarious country brought about an 
insidious change in the intestinal mucous membrane which 
might develop at any time into an acute disease. It was 
rare to see the processes of nutrition suspended in even 
acute attacks of malarial disease.—Dr. SQUIRE said that the 
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<ase appeared to him to fall under the general heading of 
malarial disease. He had seena large number of cases in the 
Eastern Soudan which, in their symptoms, length of 
illness, and post-mortem appearances, resembled that under 
discussion. He pointed out that ulceration of the small 
intestine was not uncommon in many malarial affections, 
and he had several times noted the presence of small ulcers 
with hemorrhages and patches of congestion in this part of 
the digestive tract-——Dr. THIN, in reply, said that there 
was no reason to believe that the patient had had food and 
drink other than that taken by the majority of Europeans 
living in the north of China. He was inclined to think 
that the affection was not malarial, and Dr. Manson had 
confessed that in his experience the case was perfectly 
anique. It was worthy of note that it was cnly late in the 
course of the disease that the symptomatic fever set in. 

A paper by Dr. G. Newron Pitt and Mr. W. H. A. 
JACOBSON on a case of Pancreatic Cyst successfully treated 
by Laparotomy and Drainage was then read. The patient, 
@ man aged twenty-one, was kicked in the abdomen in 
i886, since which he had been liable to attacks of abdo- 
minal pain. He was admitted in May, 1889, with 
jaundice and severe abdominal pain and vomiting. On 
examination, a globular tumour was discovered in the 
epigastric region, over part of which the note on per- 
cussion was dull; but this area of dulness was vari- 
able. In June the tumour was aspirated, and half a 
pint of alkaline, opaque, greenish fluid, of sp. gr. 1015, 
and containing albumen, was drawn off. The jaundice 
diminished and the patient improved sufficiently to be able 
togohome. At the end of July the patient was readmitted, 
the pain, the jaundice, and the tumour having all recurred. 
The globular tumour now occupied the umbilical and epi- 
gastric regions, extending rather to the left of the middle 
dine, moving with respiration, and lying behind the stomach, 
as shown by the varying note on percussion, and by the 
disappearance of the dulness when the stomach was dis- 
tended artificially with gas. On op 17th the tumour was 
again aspirated, and eight ounces of alkaline fluid, sage-green 
in colour, wereremoved. Thiscontained 11 grm. of albumen 
per litre, a large amount of tyrosin crystals, no copper- 
ceducing substaace, and no bile. It was therefore clear 
that the tumour was a pancreatic cyst. The patient 
was very emaciated, the cyst rapidly refilled, and the 
patient’s condition became so critical that Mr. Jacobson 

erformed laparotomy on the 22ad. An incision three inches 
ong was made over the tumour one and a half inches to the 
left of the middle line. The stomach was with some diffi- 
culty pushed up under cover of the liver, the greater portion 
of the omentum was pulled out and removed, and the rest 
was sutured round the edges of the wound. The two layers 
immediately below the stomach were scraped through, and 
a very thin tense cyst was exposed. Thirty-six hours later 
the patient’s pulse was very rapid and feeble, and his 
condition most precarious, owing to hemorrhage into the 
zyst, which made it so tense that it was necessary to lay it 
freely open. He steadily improved from this time, and was 
able to get up a month later, being discharged cured. With 
the exception of Annandale’s case, this was the first instance 
‘in Great Britain in which the correct diagnosis had been 
made previous to operation. Senn’s papers in 1886 and 
1887 were the foundation of all our knowledge about these 
cysts. The symptoms of these cases were discussed, some 
surgical points of interest were noted, and a résumé 
was given of the cases published since Senn’s papers.— 
Mr. PEARCE GOULD said that he had had under his care 
two cases of pancreatic cyst. In the first the cyst was 
situated near the head of the pancreas, and in June, 1887, 
he opened it and stitched it to the abdominal wall. The 
¢istula which resulted had never closed, and at the present 
time a malignant growth was forming round the track of 
the fistula. In the second case the cyst was situated in the 
tail of the organ, and the patient suffered so much pain 
that, though she had been recently confined, it was con- 
sidered desirable to operate. The transverse colon and 
omentum were turned up and the cyst presented below 
them, a large vein crossing ita surface. This latter was 
tied and divided, and the cyst then aspirated. The punc- 
ture was enlarged, and a finger passed in could be made to 
project below the left wwelfth rib, behind where a counter- 
opening was made and a drainage-tube introduced. The 
patient ultimately made a good recovery, and she was 
exhibited to the Society.—Mr. JACOBSON, in the course of 
a brief reply, expressed his indebtedness to Professor Senn 





of Milwaukee, without whose able and original work 
on the subject he would probably have been unable to 
attack this case successfully. 

Mr. ALFRED PARKIN contributed a paper on the Causa- 
tion and Mode of Production of Pes Cavus. This deformity, 
by no means uncommon, was described as consisting of an 
increased height of the plantar arch, corresponding con- 
vexity of the dorsum, and shortening in the length of the 
foot of from half an inch to one inch and a half. Associated 
conditions were: (1) Contraction of plantar fascia ; (2) pro- 
minence of the bails of the toes ; (3) deformity of the toes; 
(4) projection of the dorsal tendons ; (5) contraction of the 
tendo Achillis, apparently a constant feature. The litera- 
ture of the subject was sparse and of little value. The fol- 
lowing had been the suggestions offered as to causation : 
(1) Paralysis of the interossei muscles (Duchenne) ; 
(2) weakness of the peronei muscles (Mr. Golding- 
Burd); (3) wearing of tight boots; (4) combined pull 
of tendo Achillis and extensor longus digitorum ; (5) con- 
traction of plantar fascia. These, considered seriatim, 
all showed a want of accuracy, and did not explain the 
condition at all. Consideration of the normal foot when 
supporting weight of the body led to the following con- 
clusions: The weight of the body was supported by the 
arch of the foot in contact with the ground at the heel and 
at the metatarso-phalangeal joints, so that the weight of 
the body was split up into two oblique components, of 
which the posterior or heel portion was the greater. Ino 
cases of talipes equinus the weight of the body was trans- 
mitted along the anterior part of the arch only, and the 
posterior portion of the force was free to act, and was 
counteracted only by the tarsal ligaments, dorsal and inte- 
osseous, and adapted shape of tie bones ; hence there was 
a tendency to curving of the longitudinal pedal arch. The 
greater the talipes equinus the less was the tendency tocurva- 
ture of the arch, and conversely. Hence the mechanism was 
compensatory, tending to bring down the heel and restore 
equilibrium as soon as talipes equinus had developed. In 
position of rest there was no tendency to production of 
cavus, only in active positions. Displacement of the toes 
was due primarily to position of talipes equinus; then when 
subluxation had taken place, the interossei could not act, 
or acted only in the reverse direction from displacement of 
their lines of action. The position was secured by altera- 
tion of joint surfaces and adaptation of muscles and liga- 
ments. Contraction of tibials and plantar fascia was 
secondary to these chang daptive res. The fol- 
lowing statistics from the Guy’s Hospital Surgical Reports 
supported these views:—Of 53 cases of talipes equino-varus 
with or without pes cavus, 38 were acquired, 15 were con- 
genital. Congenital cases: 11 of talipes equino-varus below 
three years of age; 3 of talipes equino-varus with cavus 
aged seven, twelve, thirteen years ; 1 of talipes equino-varus 
without pes cavus aged seven, but in this the presence of 
equinus was very doubtful indeed. Acquired cases: 4 of 
talipes equino-varus below four years of age; 1 of extreme 
talipes equinus, hence no pes cavus ; 2 of pes cavus simply, 
with special mention of contracted tendo Achillis in one ; 
16 of talipes equino-varus with pes cavus, the ages of which 
were: Four and a half years, 2; six years, 2; seven years, 
1; eight years, 3; twelve years, 2; fifteen years, 2; above 
fifteen years, 4. Conclusions: (1) Pes cavus was a 
secondary deformity engrafted upon talipes equinus or 
equino-varus ; (2) cavus was not congenital, though it 
might follow on congenital talipes equinus or equino-varus ; 
(3) that it was the direct result of transmission of body 
weight through a foot in the equine position ; (4) that the 
changes in the soft parts and toes were adaptive or 
consecutive. 
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A MEETING of this Society was held on May 25th, Sir 
William Turner, President, in the chair. 

Professor THANE showed two Abnormal Muscles in the 
Leg.—Mr. LAWRENCE showed Abnormalities of the Aortic 
ont Palmonary Valves.—The PRESIDENT read a paper on 
the relations of the Dentary Arcades in the Crania of 
Australian Aborigines, pointing out that in these skulls 
the upper teeth, instead of overlapping the lower, fitted 
accurately upon them. This feature is the rule in the 
higher apes, but is not present in the higher races of man. — 
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The SECRETARY for Professor Cleland read a paper on the 
Value of Burial in Sand for Cleaning Bones of the Fat which 
fills the Cancellous Tissue.—Dr. HERBERT SPENCER read a 
paper on Ossification in the Head of the Humerus at Birth, 
showing that this was not by any means so rare an occur- 
rence as was generally thought, and that many different 
dates were ascribed by different anatomists to the appear- 
ance of this nucleus.—Dr. WARDROP GRIFFITH read a 
detailed account of a case of Transposition of Viscera, with 
many Abnormalities in the Heart and Great Vessels.— 
Mr. Lockwoop and Dr. ROLLESTON showed specimens of 
Abnormal Vermiform Appendix, and read a statistical 
account of the position of the organ in a hundred con- 
secutive cases in which no evidence existed of disease in 
that region, showing that, while in most cases it lay to the 
left of the cecum, it was found in others under, over, or to 
the right of this viscus, and with various degrees of freedom 
or attachment to it and to the surrounding peritoneum. 
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Atlas Ly Clinical Medicine. a Byrom BRAMWELL, M.D., 
F.R.C.P. Edin., F.R.S.Edin., Assistant Physician to the 
Edinburgh Royal Infirmary. Vol. i., Partl. Edinburgh: 
T. and A, Constable. 1891. 

THERE are many things to admire in this the first part of 
what promises to be one of the most important and most 
valuable of modern contributions to the study of clinical 
medicine. Attention is at once attracted by the style, no 
less than by the matter. Dr. Bramwell has conceived the 
idea that clinical instruction may be conveyed usefully by 
a series of well-executed coloured plates, lithographs, 
and wood-blocks, and in carrying out this idea he has 
spared no expense, and has been equally lavish with 
wealth of material. This part deals with myxedema, 
sporadic cretinism, and Friedreich’s ataxia; the first is 
illustrated by three coloured portraits, two of the three 
cases having been under Dr. Byrom Bramwell’s care, the 
third having been contributed by Dr. Donaldson of London- 
derry. In the accompanying text a very full account of 
myxcedema is given ; this is based upon a brief report of 
the first case, from which the author glides by easy and 
almost imperceptible stages into a valuable account of the 
history of this disease. He notes that although myxedema 
was first publicly described by Sir William Gall in 1873, and 
subsequently elaborately studied both by Dr. Ord and by a 
committee of the Clinical Society, it had nevertheless been 
recognised by many different physicians before that date. 
Then taking the most obvious and striking features of the 
disease, and drawing largely from the account given by 
Drs. Hun and Prudden in the Jnternational Journal of the 
Medical Sciences, the clinical picture is rendered more 
complete. Due stress is laid upon the impaired activity of 
the cerebral and probably of all the nervous tissues, which 
in great part accounts for so many of the puzeling symptoms 


with renal changes, even though Dr. Byrom Bramwell 
makes a point of the difference from the pallor which 
characterises the swollen face in Bright’s disease. The 
colouring is faithful, and the pictures are not overdrawn. 
There is no undue insistance upon special charac- 
teristics, although it is perfectly clear that the artist 
was guided somewhat in his indications of the par- 
ticular features of the disease. In each case he 
appears to have drawn from the patient before him, 
without attempting to beautify in the style of the modern 
portrait painter, and at the same time without exaggera- 
tion, which so readily passes into caricature. The plates 
are followed by a description giving the clinical history of 
each case. The further study of this most interesting 
disease will be facilitated by the valuable suggestions 
offered on page 16. 

Sporadic cretinism, the infantile form of myxcedema, is 
next passed under review. It is curious to note that this 
disease, which is rare, was first described more than twenty 
years before Sir William Gull wrote of myxedema. The 
work of Fagge receives due credit, his paper on ‘‘ Sporadic 
Cretinism,” in 1871, being regarded as having paved the 
way for the discovery of myxedema. The congenital 
absence or arrested development of the thyroid gland is 
mentioned as an almost invariable feature; and as regards 
etiology, Langdon Down’s view of ‘‘ alcoholic conception ” 
is carefully investigated, though it is felt that the balance 
of probability is against it. The figures in the two plates 
illustrating sporadic cretinism are from various sources, 
some being already familiar, but they well bear reproduc- 
tion in this connexion. The contrast between the symptoms 
of myxcedema and those of exophthalmic goitre is extremely 
interesting, though the ultimate pathology, the primary 
cause, is equally obscure. 

The article on Friedreich's ataxia is based upon remarks 
made at the author's clinique, and the arrangement of 
material is somewhat different. The matter is cast in the 
form of a clinical lecture, and the notes seem to have been 
taken in shorthand at the time of delivery; still there is 
no difficulty in realising the clinical picture of the case, 
‘the living illustration of the text,” though it may be 
questioned whether any particular advantage is gained by 
printing in full the suggestions made by students. Dr. 
Byrom Bramwell certainly has, however, the leading facts 
connected with this disease at his ‘“‘ finger-ends,’ and he 
makes good use of all that has recently been written upon it. 
His range of reading has been extensive, and he annexes 
freely the figures of Riitmeyer and others, supplementing 
them by original figures. This article is extremely full and 
very well written ; an able summary at the end gives due 
prominence to the more important facts, and the clinical 
aspect is rendered more complete by notes of three 
additional cases of Friedreich’s ataxia. 

Dr. Byrom Bramwell has commenced a work involving 
im labour and considerable expense. This first instal- 





frequently noted. The association of this disease with deg 

rativeatropby of the thyroid gland is treated with moderation, 
even though at the outset the author declares his conviction 
that the myxcedematous condition is the result of the 
abolition of the function of the thyroid gland. Still it is 
admitted that uncertainty shrouds the exact manner in 
which this abolition of function produces myxcedema, 
since the physiological work of the healthy gland is 
still a matter of conjecture and dispute. What is said 
of treatment is not encouraging; the author admits that 
he has no practical experience of his own to offer, and 
he points out that the condition or conditions which 
produce, or help to produce, the thyroid lesion have 
yet to be found. The three coloured plates which illustrate 


myxcelema are extremely well executed. Without refer- 
ence to the text it is perfectly easy to pick out the case 





ment is in every wayso praiseworthy that little anxiety need 
be felt about the remainder. We have been favoured with 
advance copies of many of the coloured plates, and the vast 
majority are as carefully executed as those belonging to the 
first part. The Atlas of Clinical Medicine will, it is safe to 
predict, take a very prominent place in the annals of medi- 
cine. - It is luxurious in appearance, but its intrinsic value 
renders its acquisition a necessity rather than a luxury. 





Bakteriologische Diagnostik. Von JAMES EISENBERG. 
Hamburg und Leipzig: Leopold Voss. 1891. 

Dr EISENBERG'S bacteriological tables are now so well 

known that, under ordinary circumstances, a review of the 

third edition would resolve itself into the mere mention of 
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the fact; but as this present edition is more than double the 
size of thesecond, and as much new matter has been added, 
both in kind and quantity, it becomes necessary to indicate 
the nature of the additions. . 

A list of the non-pathogenic organisms is first given, then 
of the pathogenic, and of the ordinary fungi. The author 
then gives a second table in which the various organisms are 
arranged according to the materials or positions in which 
they naturally occur; those found in water being grouped 
together and divided into pathogenic and non-pathogenic 
species; those in the air being similarly treated ; and so on, 
through earth, air, milk, cheese, plants and their infusions, 
beer, putrefying substances, and the fluids and tissues of the 
body ; these being again more minutely subdivided. Many 
corrections and additions have been made in the descrip- 
tions of organisms previously contained in the work, and 
the number of these organisms has now been more than 
<loubled, In the appendix a short account of the various 
methods now in use in a bacteriological laboratory are 
given, so that altogether this work will form a capital 
laboratory handbook. What strikes one, however, in going 
over these methods, is that although almost every method 
described at any time and by every author is given, there is 
little to enable the beginner (especially) to discriminate 
between the methods that are really useful for general work 
and those that are required only for special purposes. There 
is plenty of information given, but until the reader gets 
accustomed to the book he will find some little difficulty in 
getting at it all. Wesee from the preface that an English 
edition of this work is to appear shortly. 





Spinal Concussion, By S. V. CLEVENGER, M.D. Pp. 350. 
Philadelphia and London: F. A. Davis. 1889. 

THE book before us is intended, as the author points out, 
not merely for the medical, but also for the legal profession, 
and from internal evidence we should imagine still more 
directly for a damages-seeking public. It is written with 
the avowed object of giving an account of the symptoms 
observed in what is usually known as ‘‘railway spine” 
«which the author proposes henceforth to call ‘* Erichsen’s 
disease”), and to emphasise his own views of the pathology 
of the affection. With regard to the symptomatology, 
which occupies the first part of the volume, nothing is given 
that is new or helpful, and, in fact, almost the whole of it 
is taken up by transplantations, verbatim et literatim, from 
the works of Erichsen, Page, Bramwell, Oppenheim, and 
other writers on the subject. On the question of differential 
diagnosis, the author mainly contents himself with giving a 
catalogue of leading symptoms from each disease, and leaving 
the reader to work out the problems for himself. But it is in 
the chapter on Pathology that we are treated to Dr. 
Clevenger’s own views, although here also eighteen out of 
the forty pages are between quotation commas. He con- 
siders it proved that these cases are due to lesions of the 
sympathetic chain (lacerations, hemorrhages, &c.) which 
not merely cause peripheral (e.g., vaso-motor) paralysis, but 
also cause central disturbances. The evidence brought 
forward in support of this contention is extremely slight, 
and rests almost entirely on the works of writers on the 
probable functions of the sympathetic ganglia, in the days 
when neurology was in its infancy, and the writer hardly 
raises his theory above the level of an ingenious guess. 
The author concludes with a chapter on medico-legal con- 
siderations, which have little interest for English readers, 
the conditions fortunately being entirely different. 

The style of the book is slovenly, and the author’s 
way of speaking of his confréres is at times most in- 
judicious. For instance, in giving an account of a legal 
case, after mentioning more than enough to identify the 





medical man referred to, he says sarcastically that he 
formed a certain opinion ‘in spite of its being coincided in 
by the other surgeon, who, though skilled, enjoys the repu- 
tation of being a society intrigant, politician, and facile 
swearer for the side that engages him.” Altogether, we do 
not think the book can be commended either as a contri- 
bution to neurology or as a medico-legal guide. 
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THE following circular has been addressed to all the 
Fellows of the Royal College of Surgeons of England by 
the Association of Fellows :— 

To the Fellows of the Royal College of Surgeons of England. 

In furtherance of the policy of the Association of Fellows 
of the Royal College of Surgeons for the reform of that 
institution, and particularly of its method of government, 
the Committee of the Association beg to remind you that 
the points of reform which were originally proposed are the 
four following: (1) That it would materially conduce to the 
welfare of the College if the Fellows and Members were 
invested with a larger share of its management ; (2) that it 
is desirable that no alteration in the constitution or rela- 
tions of the College shall be effected without the consent of 
the Fellows and Members convened to discuss such altera- 
tion; (3) that there shall be an annual meeting of the 
Fellows and Members, at which the annual report of the 
Council shall be npeeace received, and adopted ; (4) that 
at such meeting the president for the ensuing year shall be 
elected by the majority of the Fellows present. These are 
still, in the main, inoperative (as is proved in the case 
of No. 2, by the revised scheme of the University of 
London not Loving been submitted to the corporate 
until after it had been formally accepted by the Council in 
the name of the College). 

Our experience since the foundation of the Association 
has brought under consideration some additional subjects 
to which, in our opinion, the combined action of the Fellows 
should also be directed. (a) Since the schools of Liverpool, 
Leeds, Manchester, Birmingham, Newcastle, Sheffield, 
Bristol, Oxford, and Cambridge yearly furnish a large and 
increasing proportion of candidates, and thus contribute 
considerably to the income of the College, the committee 
are strongly of the opinion that there should be a fair pro- 
portion of provincial examiners appointed by the Council of 
the College of Surgeons. (b) The term for which a Member 
of Council sits, now averaging about eight years, might 
with advantage be shortened. (c) Meetings of the Fellows 
ought to be summoned apart from the Members, as is now 
authoritatively declared to be legal, and a common room 
for the Fellows ought to be provided in the College. These 
points were urged lately upon the Council by a deputation 
of this Association. The consultation of the Fellows of the 
College by the Council is the most important of all the 
measures of reform, and would raise the present consti- 
tutional status of the Fellows to the level of that of the 
Fellows of the College of Physicians and other professional 
Colleges. If the Fellows of the College are really desirous 
that such measures of reform should come into operation, it 
is necessary that they should support those candidates for 
seats on the Council who will, if elected, use their efforts to 
secure them. Signed, on behalf of the Committee, 

GEORGE POLLOCK, President. 
T. Houmess, Vice-President. 
H. Percy DunN, Hon. See. 

P.S —Fellows of the College who do not already belong 
to the Association, and who are in sympathy with the objects 
set forth in this circular, are invited to communicate with 
the Hon. Sec., Mr. ang, 4 Dunn, 2, Henrietta-street, 
Cavendish-square, London, W., and to allow themselves to 
be proposed as members of the Association. 








PHARMACEUTICAL SocreTyY OF IRELAND.—The 
following have obtained the licence to act as registered 
druggists: — Alexander Andrews, Richard Barry, James 
Clancey. Patrick Dromgoole, Richard Ellis, Thomas Lorell 
Harte, Fanny Pierse, and William C. Spencer. 
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It is impossible to escape the conviction that in declining 
to accede to the request of the promoters of the British 
Institute of Preventive Medicine the President of the Board 
of Trade has deliberately sacrificed the legitimate and 
beneficial aspirations of science at the altar of political 
expediency. His reply to the overwhelming arguments 
adduced by Sir JosepH LisTER, Sir Lyon PLAYFAIR, 
Professor DEWAR, Professor RAY LANKESTER, and Sir 
JAMES CRICHTON BROWNE was a striking illustration of 
the total want of sympathy which our public men 
have for scientific objects, in the promotion of which 
this country is so lamentably behind all other civilised 
nations of the world—including, be it said, with regret, 
some of Great Britain’s own colonies. We shall deal 
presently with the legal aspect of this decision, which, by 
the way, affects the whole range of associated under- 
takings in the furtherance of objects unconnected with 
personal profit to their promoters ; but we will first con- 
sider what the aims of the proposed Institute really are, 
and to whab extent this refusal of the Board of Trade (sup- 
posing it to be insisted on) will affect these objects. 

The projected British Institute of Preventive Medicine 
would have for its scope the widest field of research 
that has been opened up to scientific investigation. Our 
conceptions of the nature of disease have been profoundly 
influenced by the light shed many years ago through the 
genius of PASTEUR on the processes of fermentation ; and 
that same root discovery can be applied in untold measure to 
the whole range of chemistry as well as largely of physio- 
logy. Whatever may be the position ultimately assumed 
by bacteriology, there can be no question as to the practical 
fruits already reaped from its pursuit, which also promises 
so much in the future. We believe that this branch of 
science contains within it the solution of many of the pro- 
blems of disease, and that the progress of medicine, particu- 
larly in respect to the prevention of disease, is indissolubly 
bound up with its study. But, as was well pointed out 
by the deputation, the work of such an institute will be by 
no means limited to bacteriological inquiry and the minimal 
degree of ‘‘ vivisection” that such researches involve. One 
has only to glance through the records of the Imperial 
Hygienic Institute at Berlin or those of the Pasteur In- 
stitute at Paris to learn how much wider is the field that 
lies open to those who are seeking to benefit humanity in 
tracking disease to its sources and gaining a clearer insight 
into the conditions of its spread. It is quite true that, 
owing to the enlightened spirit of some of our scientific 
bodies, there do exist certain laboratories in this country 
where some of these researches are now being carried on, and 
it may not be out of place to remind the President of the 
Board of Trade that other Government departments which, 
unlike his, are more concerned with the well-being of man 
and animals than with the interests of commercial under- 





takings, largely avail themselves of the work conducted im 
these institutions. 

It is not easy to understand the state of mind which has 
led Sir MicHAEL Hicks-BEACH to place himself in such a 
singular position as he has in fact taken up with reference 
to the British Institute of Preventive Medicine and the 
Royal British Nurses’ Association. Both these institu- 
tions have applied under the Companies Act for a licence 
which will enable them to be registered as associations 
not formed for profit, without the word “limited” as 
a part of their respective titles. The Act which gives 
to the President of the Board of Trade jurisdiction to 
issue such a licence, gives by that very enactment the 
right to the company in a proper case to get the benefit of 
this provision ; and the case which is to be considered a. 
proper one is not only sufficiently obvious from the effect 
of the licence, but is also indicated in precise terms by the 
definition included in the section of the case, which its 
promoters are to prove to the satisfaction of the President 
of the Board of Trade. That case has respect only to the 
pecuniary commitments and powers of the company. If it 
is intended that it shall devote any profit that it may 
realise or other income to the advancement of its objects, 
and if it is formed to promote commerce, art, science, 
religion, charity, or any other useful object, and wil? 
prohibit the payment of any dividend to the members of 
the Association, then the Board of Trade may issue the 
licence asked for. The effect of such a licence is that the 
official title of the company does not contain the word? 
*‘ limited,” that its name need not be painted up outside its 
place of business or otherwise published in accordance with 
the Companies Act, and that it is not called upon to furnish 
the registrar of Joint Stock Companies with a list of its. 
members, directors, or managers. That a company satisfying 
the condition prescribed, as to its working for the advance- 
ment of a cause and not for the profit of its members, shoulé 
be denied the benefit of these purely commercial advan- 
tages on any collateral ground seems unintelligible. But 
this is what Sir MICHAEL Hicks-BEACH has undertaken to- 
read into the Act of Parliament. He says to the promoters 
of the Institute of Preventive Medicine: ‘‘ I cannot approve 
your project, because you contemplate experiments om 
living animals calculated to give pain, and I cannot issue 
the licence for fear of being thought to have approved 
your undertaking.” To the Royal British nurses in the 
same strain he writes, that ‘‘after careful consideration 
of the objects of the Association and of the representations 
made in opposition thereto the Board of Trade are unable 
to satisfy themselves that the means which the Association. 
propose to adopt are either adequate to carry out their 
objects satisfactorily or so free from objection as to warrant 
the Board of Trade in the issue of a licence.” Nob 
ViviIEN’s robe was more transparent than this garment of 
official zeal in which the President has dressed out his 
antipathy to these two institutions and his determination- 
to use his jurisdiction to prevent them from attaining: 
their objects. Doés he, we wonder, consider himself com- 
mitted to approval of all the objects of the sixteen com- 
panies which he so licensed in the year 1889, dealing with 
matters as diverse as the raising of sheep and the in- 
corporating of solicitors? Did he satisfy himself when he 
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Ricensed the Midwives’ Institute that the means which 
it proposed to adopt for obtaining a Bill to compel the 
registration of midwives were adequate to that object? 
The thing is absolutely preposterous, and Sir MICHAEL 
iicks-Beacn does himself less than justice when he 
puts forward such trumpery arguments. The truth is 
that he means in this matter to play the autocrat. But 
«we think that he will find his duty more exacting than 
this conscience. The law stands even above the Minister, 
and we shall be much surprised if it does not turn out 
that the President of the Board of Trade has greatly mis- 
understood the law. If he can upon capricious grounds 
‘deny these licences, he can on similar grounds refuse 
a licence to hold more than two acres of land; 
and religious, personal, or other irrelevant considerations 
may become the determining factors in the exercise 
of any part of his jurisdiction. If the law be so, it 
must be altered ; but until it is judicially declared we shall 
decline to accept any such construction of the section under 
" which Sir MicHArL Hicks-BEAcH affects to act. We do 
not believe that the Legislature, by a couple of short 
enabling clauses, has created a censorship so irresponsible 
and so odious as the Board of Trade is now claiming to 
exercise. . 
It is not too late for Sir MICHAEL HicKs-BEACH to recon- 
* sider # decision which is likely to be fraught with serious con- 
sequences to the community, besides opening up a prospect 
of contentions in all kinds of subjects which can be of no 
service to the cause’of progress. In the month of August 
there is to meet in the metropolis a great international 
assembly of men devoted to sanitary science. It is humilia- 
‘ting to reflect that England, the pioneer in this great work, 
will be bound to confess before the world that her states- 
men of fo'day are’so short-sighted as to wish to handicap 
her in the place which future generations will assign her 
by their ill-considered concessions to aggressive senti- 
mentatism. 


<> 





Frvs candidates have been nominated for the three vacant 
~ seats in the Council of the College. These candidates (with 
the dates of their acquirement of the Fellowship) are: Mr. 
Septimus SIBLey (1857), Mr. WALTER RIVINGTON (1863), 
Mr. T. R. Jessop of Leeds (1868), Mr. LAwson Tait 
<1870}, and Sir Wrtttam Mac Cormac (1871). Two of 
the five, Sir Writtam MacCormac and Mr. SIBLEy, 
are seeking re-election, and therefore there is only one 
absolute vacancy, for which one London and two pro- 
vincial Fellows are contending. Of course, it is by no 
means certain that the constituency will re-elect the two 
retiring councillors, and it would be very undesirable that 
this should be done as a matter of course, and without 
@ satisfactory account being given of their stewardship. 
if the constituency is in favour of reforms in the consti- 
tution which these candidates have not supported, and are 
mot likely to support, the only course is to elect fresh 
menin their room. There would be no hardship in this, for 
the retiring Councillors could come forward on another 
occasion after their views of constitutional questions had 
been amended and refreshed by contact with the Fellows, 
just as ANT-£US gained strength by touching Mother Earth, 
‘ Et is clearly of the greatest importance for the Fellows of 





the College to utilise the opportunities presented to them to 
place in the Council men who may be relied upon to pro- 
mote those moderate changes which would make the 
Council faithfally reflect the opinions of the constituency, 
and not to allow any other considerations to interfere 
with the one supreme object. The position of the Fellows 
of the Royal College of Surgeons is one of conspicuous 
inferiority to that of the Fellows of the other professional 
Colleges, and the Council takes little heed of the opinions 
entertained by either the Fellows or the Members; so 
little that, in the case of the scheme for the reconstitu- 
tion of the University of London, they consulted the 
Fellows and Members after they had finally adopted the 
scheme, and when it would have been too late to amend it. 
This may not have been contemptuous indifference, but it 
was open to that interpretation. Placed in this humiliating 
position—a position which ought to be intolerable to 
educated men—what remedy do the Fellows possess other 
than filling the vacant seats on the Council with men who 
will use their utmost efforts to obtain for the Fellows the 
privileges now withheld? As it is, when the elections come 
round, Fellows of the College mffer themselves to be be- 
guiled from allegiance to their opinions on medical polity, 
and give their votes far more readily on grounds of secondary 
import than on fixed principle. The considerations which 
secure votes are professional distinction, the school with 
which the candidate is connected, personal popularity, 
canvassing and private recommendation, sentiment, and 
views on constitutional questions. The last is too apt to be 
set aside through the rivalry between London and provincial 
candidates and between one school and ther, and letters 
asking for votes for a personal friend, or applications at 
dinner parties, prove far too strong for many Fellows, 
whose political sympathies may be all in favour of constitu- 
tional reform, to resist. At the last election canvassing was 
carried to an unwonted length, and the contagion extended 
so far that Fellows of the College of Physicians descended 
into the arena like the gods of old to fight for their favourite 
warriors. 

What we desire now to emphasise is the importance of 
Fellows of the College knowing definitely the views of 
candidates, whether seeking primary election or re-election, 
and of voting in accordance with their convictions. Of 
the five candidates now in the field the views of two only 
are a fixed and definite quantity. Mr. RivinaToNn and 
Mr. LAwson TAIT, who have been asked to become 
candidates by the Association of Fellows, whose reason- 
able, sensible, and moderate programme will be found 
in another column, are standing for the very purpose, 
if elected, of securing for the Fellows that consideration 
and that position which they ought to possess under an 
amended constitution. If the other candidates have any 
views we invite them to make them known; and if they 
abstain from expressing them it may be taken for granted 
that, if elected, they are likely to trim their sails to catch 
the prevailing winds in the Council Chamber. 





<< 





Ovr readers, especially such of them as occupy positions 
in the public medical services, will have perused with keen 
interest Mr. STANHOPE’s letter to Sir ANDREW CLARK 
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u blished in our last number. A decision has at last been 
arrived at in regard to the matters affecting army medical 
officers, and a real attempt has been made to remedy their 
grievances and to define their military rank and status. ‘*The 

lowing substantive ranks to be granted, such ranks to 
carry precedence, and other advantages (except military 
command, as laid down in present regulations) attaching to 
the rank indicated by the military portion of the title.” 

Mr. STANHOPE, it will be seen, adopts the plan of 
compound titles recommended by Lord CAMPERDOWN’S 
Committee. It is a long time ago since the ill-advised step 
of abolishing relative rank was taken by the War Office. 
Up to that period the medical department was attracting 
an excellent class of men into its ranks, and had been 
brought to a state of high efficiency. The publication of 
the warrant during the late Sir WM. Mutr’s régime had 
contented the medical service, and army medical officers 
had probably no substantial grounds for dissatisfaction with 
their position—at any rate, they had expressed none. The 
agitation once begun, however, speedily developed, and as 
Mr. STANHOPE declared that relative rank was simply a 
term with no significance, medical officers naturally con- 
cluded that they were deprived of any semblance of rank they 
ever had, and consequently possessed none. It was a curious 
anomaly, however, thac what was declared to be a meaning- 
less title in the army remained in force in the navy, and that 
the rank of medical officers of the latter service is still de- 
fined as relative, and works satisfactorily. Seeing that the 
duties of the army medical officer are of a very varied, mixed, 
and responsible character, and not of a purely professional 
kind, it was clear that an army surgeon’s rank required to 
be a properly defined and well-recognised one. In military 
life everything depends upon military rank. Responsi- 
bility and power should go hand-in-hand; and medical 
officers alleged that—in war especially—their power was 
altogether incommensurate with their responsibility ; the 
latter was occasionally overwhelming. There were 
other matters, too, which certainly demanded to be re- 
dressed in order to level up the position of the medical to 
that occupied by other branches of the military service— 
matters which prejudicially affected the medical depart- 
ment. Mr. STANHOPE appointed a committee, probably to 
act as a temporary buffer to protect him against the pres- 
sure brought to bear upon him. The members of Lord 
CAMPERDOWN'S Committee, qs it was called, were qualified 
to give an impartial opinion : they discovered that medical 
officers had several well-founded grievances, and, after 
careful inquiry, they realised the need of some change 
of title which should indicate the rank of medical 
officers and properly define their position. For our 
own part, it is our duty and privilege to attempt to 
guard jealously the interest and dignity of the medical pro- 
fession. We have always striven to uphold that dignity, 
and have never ceased to contend that those members of it 
who were employed in the public service were entitled to 
high consideration and an assured position commensurate 
with the responsibilities of their calling, which are certainly 
second to none. For that purpose we held that the medical 
service should be a unified and independent service, 
organised as one of the scientific corps of the army, with full 
powers and sufficient status to control and manage its own 





affairs. That view we put forwatd many years ago—evep 
before the regimental system was abolished. It has always 
seemed to us that a substantive but strictly limited military 
rank was a practicable thing, and had this view beem 
taken, the old titles with the corresponding military rank: 
might have been adopted long ago, and the titles of medical: 
officers would have been much simpler than they now are,. 
while they would have carried all the advantages of the 
present ones, Be this as it may, Lord CAMPERDOWN’s: 
Committee made several important and very reasonable re- 
commendations; Mr. STANHOPE did not, however, see his 
way to carry these out. The subject was subsequently 
introduced into the House of Commons in the autumn. 
of last year, in connexion with the debate on the 
Army Estimates, when the War Minister promised that 
he would give the subject his best consideration, 
We have always contended that what is best for the State 
is best for the profession too. So long as a military 
organisation is considered essential, as it is, for the army 
medical service, the status of the army medical officer 
should be beyond dispute, and he should share equally 
with all other officers in the rewards and distinctions 
bestowed by the nation. We think Sir ANDREW CLARK 
has done a great service to the medical department 
and the professien generally by the prominence he 
has given to these points. Lord CAMPERDOWN’S- 
Committee recommended the compound titles, which 
Mr. STANHOPE has now conceded with corresponding: 
substantive rank. Mr. STANHOPE has no doubt had a very 
difficult task to perform, considering the hostile attitude of 
his military advisers ; but he has had the moral courage to 
carry out the recommendations of his own Committee, and’ 
the department is to be congratulated on the concession. 
We have reason to know that Sir ANDREW CLARK, whose 
labours on behalf of the medical officers must be gratefully 
recognised, is satisfied with the results that have beem 
attained. 


-— 
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IN a recent article in The Times the London County 
Council was censured in unusual terms for its administra- 
tion of the Housing of the Working Classes Act. The 
Metropolitan Board of Works had in its application of 
Cross’s Acts to London expended a sum of £1,611,000, and 
it had rehoused 30,500 persons. The Times had been 
led by the report of Sir Joun LuBBock’s annual address. 
to the Council to understand that the London County 
Council had been responsible for the acts of its prede- 
cessor. A letter from Sir Jonn LuBBocK, which was 
subsequently published, cleared up this point; and we 
need not refer to it further; but other observations made 
in The Times’ article on the proceedings of the Council 
in preparing a scheme for the unhealthy area in Bethnal- 
green deserve comment, because it is evident that the in- 
tention of Part I. of the Housing of the Working Classes 
Act is not generally understood. 

The opinion was expressed that, as preliminary to carrying 
out a scheme, this area should be dealt with by closing 
houses. ‘‘It would then have had to pay nothing but 
compensation for the necessary setting back of the new 
buildings.” The argument evidently is that if the houses 
are closed no compensation at all is to be paid for them, 
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or, at any rate, that the compensation would be very 
different from what it would be if the houses were still 
eceupied. Setting aside such questions as compensation for 
trades, it ought to be considered very carefully whether 
proceedings for closing houses would diminish the amount 
of compensation to be paid for the houses themselves, sup- 
posing that a magistrate would be prepared to order them 
to be closed. In this connexion it needs to be recollected that 
the step antecedent to appealing to a magistrate for a 
closing order is the issue of a notice calling upon the owner 
to make the house fit for human habitation. Now there is 
much evidence that insufficient air space in the rear of a 
house is a condition prejudicial to the health of the in 
mates, but seeing that the law now allows the building of 
back-to-back houses—i.e., houses without air space in their 
rear, and without through ventilation,—a magistrate would 
not be likely to keep a house permanently closed if it 
were faulty in this particular, but would be satisfied it 
was fit for habitation if it were in fair state of 
cepair. Any owner under these circumstances would 
at once proceed to comply with the requirement of the 
Council to make the house fit for habitation, and would 
expend money on its improvement, for which London rate- 
payers would have eventually to compensate him when the 
house came to be purchased for the purposes of demolition. 
ff the course proposed in the article referred to were 
adopted, the Bethnal-green Improvement Scheme would 
cost, not the £300,000 which is estimated, but a much larger 
sum. 

The Times speaks of the ‘‘ pretext” of the Council that 
it was necessary to widen the streets as well as to renew 
the buildings leading to the whole of the burden being 
lifted off the shoulders of the owners. It appears to be 

. forgotten that the widening of the streets and the provision 
of sufficient air space about the houses is a condition 
essential to an improvement scheme when the houses are 
crowded together, or so arranged that they cannot be 
properly ventilated. For this purpose the area must be 
cleared, and Parliament has decreed that the premises 
withip it must be purchased subject to certain condi- 
tions as to the amount to be paid. Under the new Act 
these conditions are more favourable to the purchaser 
than before, and it may be hoped that the sum of 
£300,000, which was, we believe, estimated before the Act 
of 1890 was passed, will prove to be excessive. Under any 
circumstances, we think the County Council was in honour 
bound to give the new Act a trial ; and it is for Parliament 
to further amend the law if it is found that the cost to the 
catepayers is greater than it should be. 

The London County Council has been loudly con- 
demned for adopting this course; why it is difficult to 
say, for we have not observed that a single word of 
objection has been uttered against exactly similar pro- 
ceedings instituted by the corporations of Manchester, 
of Salford and other authorities, who are engaged in 
precisely similar operations for improving a considerable 
mumber of unhealthy areas in those cities. This attack 
upon the London Council is to be regretted, because it 
may in the future lead to London abandoning work 
which is an absolute necessity if disease and death are 
to be lessened in its midst. If the Metropolitan Board 











of Works had been less active in its administration of 
Cross’s Acts, there is a probability that London would not 
have been free from typhus fever as it has been for a number 
of years. This disease, year after year, had its beginning 
in the courts and alleys of Drury-lane, now, thanks to 
Dr. Loverr of St. Giles and to the Metropolitan Board, 
long since removed. Objection has been taken to the Act 
that it has not rehoused more than a limited number of 
persons ; but the intention of the Act is not to rehouse people ; 
this is a mere incident in its operation. Its chief intention 
is to remove unwholesome conditions from large towns, and 
if this can now only be effected by a large expenditure, it 
may be hoped that the terms of purchase will be made 
easier for the ratepayers, but the work itself must go on. 

London owes much to The Times for the encouragement 
it has given to sanitary administration, and we have there- 
fore thought its observations on this question deserving 
of comment. We would submit for the consideration of that 
influential journal a subject that is well worthy of its 
attention—the prevention of unhealthy areas in the future. 

London is now engaged in the business of paying for 
shortsighted legislation—for building Acts which offend 
against important health laws, and for the licence to 
crowd houses upon space which has been granted to the 
landowner. This, it is now known, is not only to the detri- 
ment of the inhabitants, but to the detriment of the rate- 
payers, who have to reclaim the land at enormous cost. 
Thanks to Mr. Rircure, London at last has a fair prospect 
before it of relief from these circumstances. The admirable 
Bill relating to the public health which he has prepared 
amply demonstrates that our legislators are not backward 
in designing a measure calculated to confer immense benefits 
upon the metropolis. It may be anticipated that Mr. 
RITCHIE has discerned the need for the amendment of the 
Building Acts, and that he has recognised the willing- 
ness of the County Council to administer effectively the 
health laws with which it is entrusted. I will there- 
fore probably not be long before he has conferred upon the 
body which he has created all the power which is necessary 
to make the London of the future as free from unhealthy 
conditions as any city in the kingdom. 
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“Ne quid nimis.” 








THE ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 


Tne Committee of the Association of Fellows of the 
Royal College of Surgeons of England has recently been 
considering the steps which should be taken to further its 
policy, in view of the approaching election of three Fellows 
to the Council of the College. It was resolved that a 
circular should be issued to the Fellows for the purpose of 
calling special attention to the points of reform which it 
seems desirable to press at the present juncture, and a sub- 
committee, consisting of the President (Mr. Pollock), the 
two Vice-Presidents (Mr. Holmes and Mr, Rivington), 
Mr. Richard Davy, and the Hon. Secretary (Mr. Percy 
Dunn), was appointed to draw up a circular for the con- 
sideration of the committee. The circular drawn up by the 
subcommittee on May 28th was amended, and as amended 
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approved by the committee of the Association on Thursday, 
the 4th inst. We publish it in another column. It will be 
seen that it urges four points upon the Fellows :—(1) The 
desirability of giving to the nine Provincial schools a fair 
representation on the examining boards at the College, now 
composed almost exclusively of teachers from the eleven 
metropolitan’ schools ; (2) shortening the term of office of 
councillors from eight to four years ; (3) the provision of a 
common room in the College for the use of the Fellows; 
and (4) summoning meetings of Fellows separately from 
the Members, in accordance with the powers now legally 
shown to be possessed by the Council if they think fit to 
exercise them. The committee, having considered the 
vacancies in the Council of the College which will have to 
be filled at the July election, passed a resolution asking 
Mr. Rivington and Mr. Lawson Tait to stand as candidates 
for the Council. Both these gentlemen are on the com- 
mittee of the Association, and have taken an active part in 
pressing upon the Council of the College those main points 
of constitutional reform which would render -the College 
more useful to the constituency, and make the Council 
reflect more representatively the state of opinion amongst 
the Fellows of the College. Members of the Association will 
be apprised by post-card of the resolation of the committee 
asking Mr. Rivington and Mr. Tait to become candidates, 
The annual general meeting of the Association was fixed 
for Thursday, June 25th, at 5 p.m, and will be held at 
20, Hanover-square. The committee will meet on the 
previous Wednesday to arrange the business of the meeting. 





SHEFFIELD AND THE FACTORY BILL. 


Ir is a matter of regret and of surprise that no energetic 
effort has been made to introduce the modifications neces- 
sary in the Factory Bill now before Parliament so that its 
provisions may be applicable to so important an industrial 
centre as Sheffield. The nature of the work done in 
Sheffield and the local customs of trade are so peculiar, 
that laws which would be practical and useful in many 
parts of the country are not only inapplicable to 
Sheffield, but sometimes even mischievous. For in- 
stance, a child must not be employed in a factory 
unless it obtains a medical certificate of fitness ; but it 
may be employed in a “ workshop.” Now a workshop is 
defined as a place where no steam or other mechanical 
power is used. In Sheffield there are any number of such 
‘* workshops,” and they are the most insanitary work places 
of the town. The “ factories,” on the contrary, are com- 
paratively well looked after: they are visited by inspectors; 
the hours of labour, where females are employed, are 
limited ; there is some provision for ventilation and for the 
prevention of accidents &c. The law has therefore this 
effect, that healthy children may work in comparatively 
healthy factories, but the uuhealthy children can only 
obtain work in the unhealthy workshops. We could point 
out many cases in Sheftield where a child has applied for work 
in a healthy well-ventilated factory, and has been refused 
such work because the medical certificate of health was not 
forthcoming. Consequently these children have been forced 
to work perhaps twelve hours a day in the garret of a 
sweating tailor or down in some dark, damp cellar at 
file cutting. In the one case they would be constantly 
using the sewing machine, in the other manipulating all 
day long a hammer of from 1 1b. to 21b. weight, in both 
cases the physical effort being greater than an unhealthy, 
undeveloped child can bear. Thus the law has made 
matters worse, and, instead of preventing unhealthy 
children from working, has compelled them to work in the 
most unhealthy places. Evidently, so far as the interests of 
public health are concerned, no distinction should be made 
between factories and the so-called ‘‘ workshops,” or if any 
distinction is made, then it should be not in favour 


of “workshops.” On the contrary, the ‘‘ workshops” 
should be inspected more frequently and controlled more 
rigorously than the factories, for they will be found to 
present by far the greatest sanitary defects. Again, with 
respect to Sheffield, the rendering the “ occupier” respon- 
sible for the carrying out of the Factory Act is most im- 
practicable. In the various branches of the cutlery trade the 
workers are piece-workers. A factory consists of innumer- 
able subtenancies. Each worker has his own tools; he 
rents the shop or bench where he works, and pays so much 
per week for the use of the power to turn his grinding- 
stone &c. Hence the workman becomes, in the eye of the 
law, the ‘‘occupier.” There are said to be 20,000 such 
‘*occupiers” in Sheffield, very many of them illiterate, 
improvident, rough workmen. They often employ as 
assistants young persons or females. They are really not. 
competent to keep the registers of the persons they employ 
according to the stipulations of the Factory Act. If this 
practice is to be continued, the register should be simplified 
and brought within the very limited powers of understand- 
ing displayed by the blade and scissors grinders, upon whom 
the Act places the heavy responsibilities of an ‘‘ occupier.’ 
Again, a portion of the shafts &c. for the transmission of 
power—indeed some of the most dangerous parts of the 
factories—are quite without jurisdiction under the Act; 
for here there is often no ‘‘occupier”—no one, in fact, 
who can be made responsible if an accident occurs. 
Evidently to meet this case it is necessary to add the 
‘words ‘tor owner,” so that when it is not practicable 
to make the ‘‘occupier” responsible, then the ‘‘owner’” 
would have to see that the stipulations of the Factory Act are 
properly carried out. This, so far as Sheffield is concerned, 
would remove the responsibility from some 20,000 workmen 
and place it on the shoulders of their more competent 
employers. These are all conditions so special to Sheffield, 
that the local public bodies, such as the Town Council, 
the Cutlers’ Company, and the Sheflield Chamber of Com- 
merce, might, with advantage, have sent deputations up to 
London, or have sought in some other way to enlighten 


Parliament. It is still, perhaps, not too late to act, for the * 


facts we have adduced are so conclusive and so important 
as to d themselves to the close attention of our 
Legislature. 





iINJURIOUS COLOURING MATTERS IN FOOD, 


ACCORDING to a contemporary, the Prefect of Police, 
Paris, acting on the advice of the Council of Hygiene, has 
recently modified the regulations concerning the use of 
colouring matters in articles of food. The circumstances, 
however, under which a conviction may be gained do not 
appear to be stated. The Sale of Food and Drugs Act here 
enacts that the person is liable to heavy penalty who mixes, 
colours, stains, or powders an article of food with the 
intent that the same may be sold in that state, so as to 
render the article injurious to health. But Section 4 pro- 
vides that no conviction can take place if the person accused 
did not know of the article of food or drug sold by him 
being so mixed, coloured, stained, or powdered, or if he 
were able to show that he could not “with reasonable 
diligence” have obtained that knowledge. It is evident, 
according to this ruling, that a prosecution stands very little 
chance of success except it be supported by very exceptional 
evidence. In Paris, quite recently, as it would now seem, 
the use of pigments of metallic origin, like the compounds 
of copper, lead, arsenic, and mercury, are all prohibited. 
The same applies to barium compounds, chrome yellow 
(chromate of lead), ultramarine, gamboge, and alkanet, 
while mavy of the coal-tar colours, though not in 
ordinary articles of diet, may be tolerated in smalb 
quantities in the tinting of candles, liqueurs, ices, &c. 
It is also directed that tinfoil, when used as a wrapper, 























THE LANCET, } 


EPIDEMIC PNEUMONIA AND THE INFLUENZA. 


[JUNE 13, 1891. 1323 











must not contain more than a half per cent. lead, or more 
than one part in ten thousand parts of arsenic, and the 
purity of the metal of utensils used in the cooking or 
handling of food is to be controlled by a similar regulation. 
Legal toleration of the use of coal-ter colours calls for com- 
ment, inasmuch as white arsenic as a reducing agent is often 
employed in the preparation of these dyes, and there are 
instances on record in which poisoning from this cause 
could be traced to arsenic in the coal-tar pigment. If, 
however, a similar stipulation be made that the vendor did 
not know, or could not have known, “with reasonable 
diligence,” of the sophistication, the new regulation in 
Paris will be no more formidable in character than that of 
our present Act, which has been in force since 1875, seeing 
that articles of food containing any substance whatever, so 
long as it is known to be of a nature injurious to health, 
come distinetly within the meaning of the English Act. If 
no such stipulation has been made, then the progress of the 
new enactment should be watched with interest by those 
who may be concerned in the legislaton of this all-important 
subject. 





TREATMENT OF ENURESIS. 


Dr. SANGER of Leipsic recommends a course of systematic 
dilatation of the urethra in cases of enuresis both in women 
and female children. His plan is to introduce a metal 
catheter well into the bladder, keeping the thumb over the 
aperture. The instrument is then firmly pressed backwards 
and to each side from eight to a dozen times. Itis, of course, 
useless to make any pressure anteriorly, as the pubes lies 
immediately in front. Ten or twelve sittings are usually 
sufficient. During the treatment the patient is desired to 
control the sphincter as much as possible by means of the will, 
to take but little to drink and to keep the abdomen warm. 
The good effects of this mechanical system of treatment are 
to be ascribed to increased power gained by the sphincter in 


consequence of its contractions after dilatation and stimula-- 


tion. This method is useful where the paralysis is of central 
as well as where it is of peripheral origin. Where, however, 
the neck of the bladder and the whole urethra are of very 
large calibre, it is useless, and in such cases a plastic opera- 
tion is required. 


_— 


EPIDEMIC PNEUMONIA AND THE INFLUENZA. 


AT the last meeting for the season of the Islington 
Medical Society on Tuesday evening, the members gave a 
brief account of their experience of the epidemic. The 
typical attack was liable to many variations, Dr. Stokes 
and most of the members insisting on the element of pyrexia 
and the suddenness of the onset. The complications were 
various. The most common were in the form of affections 
of the mucous tract of the respiratory system or the gastro- 
intestinal canal. Great physical and mental depression were 
not uncommon. Among the less frequent complications 
mentioned were hemoptysis, orchitis (two cases), mumps, 
delusions, insomnia, melancholia, and in one case a semi- 
cataleptic condition. Mr. King mentioned a case in which 
extreme head pain, with acute vomiting and constipation, 
were followed by squint, dilated pupils, stupor, and an 
epileptic attack. All passed off, and the boy is now quite 
well. Three cases of patients, aged ninety-two, eighty-nine, 
and ninety-ore respectively, were mentioned, and all re- 
covered. This is an interesting fact in connexion with a 
remark of Sir Thomas Watson’s: ‘‘ The only fatal cases I have 
seen have been in persons advanced in life, or in persons whose 
lungs were previously known to be unsound.” Inconnexion 
with the last remark, it is noticeable that, at least in the 
Brompton Hospital for Consumption, though many of the 
patients have been attacked, they have not suffered greatly 
from the disease or its complications. On the subiect of 





remedies, there was a general disposition to laud antipyrin 
in moderate doses for the relief of head pain and pain in the 
limbs, but not to give it in large doses as an antipyretic. 
Some of the members trusted to diaphoretics, and a dose of 
three or four grains of quinine twice a day. Achief feature 
of the meeting was an account by Dr. Ballard of some 
recent outbreaks of pneumonia in an epidemic form, 
beginning with that of Middlesbrough in 1888, in which 
there was distinct evidence of its communicability from the 
sick to the healthy, of inoculability, and of the presence of 
a bacillus in the sputum, capable of giving the disease when 
swallowed or inoculated, and to which Klein -has given the 
name of the ‘‘ bacillus pneumonie.” Dr. Ballard was not pre- 
pared to aver the same facts with regard to the late fatal 
epidemics of Sheffield, Driffield, Leeds, &c., but he ex- 
pressed a strong suspicion that, if similarly investigated, 
similar conclusions would be reached. It was too soon yeb 
to determine the relation of this bacillus to influenza pure 
and simple, but this was a problem to which attention 
should be carefully directed. 





THE KASHMIR MISSION HOSPITAL. 

THE annual report of the Kashmir Medical Mission, just 
to hand, bears witness to the continued efficiency of that 
excellent institution. During the year 1890 more than 
3000 operations were performed, of which 759 may be classed 
as serious. In only three cases was the result fatal. In one 
of these the superior thyroid arteries had been ligatured on 
account of an enormous goitre, and a few days afterwards 
typhus fever developed itself, so that the death cannot be 
ascribed to the operation. Another fatal case was that of a 
feebleandan:emicold man who had been operated on by clamp 
and cautery forexternal and internal hemorrhoids. The third 
fatal case was one of litholapaxy in a wan with renal disease. 
As the main part of the hospital was built in 1874, and as 
Kashmiri houses are only roughly put together with timber, 
plaster, and mud, a good deal of reconstruction has been 
absvlutely ‘necessary ; but, as £100 will build a ward for 
ten patients, and as £3 3s. will support a bed for a year, 
this rebuilding is a somewhat less costly proceeding than in 
this country. There are a good many lepers in the valley, 
and advantage has been taken of the present wave of 
interest in them to persuade the State Government to 
establish a leper asylum for thirty inmates. This has been 
put under the charge of the medical missionaries—one of 
whom, by the way, Mr. Arthur Neve, F.R.C.S.E., is at the 
present time in England endeavouring to interest medical 
students and others in the cause of medical missions, of 
which he is so able a representative. Mention is made in 
the report of the Zenana Medical Mission in Kashmir, 
which is now under the charge of Dr, Edith Huntley. 
This work is, however, in its infancy. 

THE ACTION OF SULPHUROUS ACID ON 
THE ECONOMY. 


THE importance of a knowledge of the effects of sul- 
phurous acid on the human organism has been of late very 
much increased by the frequency with which this agent is now 
employed for the preservation of wine and vegetables. Itis 
known that after animals have been poisoned by breathing 
air impregnated with sulphurous acid the highly irritating 
properties of the gas are manifested by the injected state of 
the bioodvessels of the mucous membrane of the respiratory 
tract where the sulphurous acid has come in contact with it, 
the blood of the viscera being found dark and coagulated. 
Also that animals that are not killed recover very rapidly, 
but after a few days show signs of bronchitis and pneumonia, 
and die. The subject has recently been examined by Dr. 
L. Pfeiffer, who in some experiments employed sulphurous 
acid in the form of neutral sulphite of sodium, and not in the 
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free state, so as to avoid the caustic action. He found that 
both warm and cold-blooded animals recovered very rapidly 
from an almost moribund condition, which showed that 
there must be either very rapid elimination or a chemical 
change into some harmless substance. Experiments insti- 
tuted with the object of elucidating this point showed that 
96°5 per cent. of the sulphite was eliminated by the kidneys 
as sulphate, the remaining 3°5 per cent. only as sulphite. 
When a large quantity of sulphite had heen administered it 
was nearly all eliminated in fivehours. Dr. Pfeiffer believes 
that when vegetable feeders are made to breathe air con- 
taining free sulphuroys acid for some considerable time a re- 
duction of the alkalinity of the blood is induced. In 
animals breathing air containing from one to three parts of 
sulphurous acid per thousand intense inflammation of the 
tracheal and bronchial mucous membrane was produced, also 
inflammatory foci in the tissue of the lungs, the blood in the 
capillaries becoming black and coagulated. Injections of a 
5 per cent. solution of sulphurous acid into the stomach set 
up very extensive and severe gastritis, not only all the coats 
of the stomach itself being affected, but also the superficial 
portions of neighbouring organs, as the liver and the dia- 
phragm, death occurring in from three to five minutes. It 
is suggested that this rapid and far-reaching action may be 
due to the disengagement of the gas by the heat of the 
stomach, so that it diffases itself much more rapidly than a 
liquid could do. Dr. Pfeiffer finds that in some wines there 
is as much as eight parts of sulphurous acid, probably as 
bisulphide of lime, in 100,000, and that in preserved vege- 
tables, such as are used in the army and on board ship, 
there is often a very appreciable quantity either free or com- 
bined with alkalies, this being especially the case with pre- 
served asparagus. 





BERKHAMPSTED SEWAGE AND WATERCRESS. 


THE little town of Berkhampsted has for some time past 
been under a cloud, for an occurrence of diphtheria disclosed 
its need for proper drainage and sewerage. And there are 
some members of the community who, for some reason or 
other, do all they can to put off from month to month a 
decision as to the means of sewerage to be adopted. First 
came objection as to the area to be included, then as to the 
body to carry it out; and at the last meeting of the 
parochial committee, under whose auspices a scheme has 
been at last prepared, amongst other new proposals, which 
would involve a reconsideration, and hence postponement 
of the scheme, it was suggested that the Berkhampsted 
sewage might be taken on to the watercress beds. The 
proposer was warned that his propesal might lead to the 
watercress being ‘“‘ burnt” up by the sewage; but he main- 
tained that sewage-irrigated watercress beds at Berkhamp- 
sted fetched as much as £120 an acre. Probably those who 
now give Berkhamsted the cold shoulder because of its lack 
of decent sewerage will also do their best to avoid Berk- 
hampsted watercress. ake 

THE METROPOLITAN PROVIDENT DIS- 
PENSARIES ASSOCIATION. 


THE meeting at Lord Brassey’s in support of this Associa- 
tion was disappointing in one respect—Lord Derby, who was 
advertised as the principal speaker, did not attend. Lord 
Brassey presided, and well stated the case for the dis- 
pensaries. Sir Thomas Fowell Buxton eulogised the spirit 
of independence in the working-classes shown in these and 
similar institutions, and in the great friendly societies. 
There is such a spirit in the working classes. But it has 
been nowhere more poorly displayed than in relation to the 
medical profession, the only profession which is at the 
service of the poor man and his family by night and day. 
Even the provident dispensaries pay their medical officers 





most inadequately, and Colonel Montefiore, at a recent 
branch meeting, when highly complimenting the medical 
officers, expressed ‘‘ regret that they should have to do so 
so much work for so little pay.” Some very easy talk passed 
at the meeting in praise of what was vaguely called the 
provident principle as recognised by the metropolitan hos- 
pitals. The petty charge from out-patients at Guy’s Hospital 
was eulogised, with very doubtfal propriety. It is a cheap 
way for the hospital authorities to salve their consciences 
for the abuses of the out-patient department. Such pay- 
ments are in no sense providence or thrift. They do not 
reward medical practitioners, and do not teach the patients 
the value of medical service. On the contrary, they lead 
them to undervalue it, and supply help on contemptible 
terms to many who are able to help themselves. 





A DEFENCE OF MEDICATED LOZENGES. 


HAVING recently (May 23rd) remarked in adverse terms 
upon the place of medicated lozenges in the Pharma- 
copeeia, it is only fair to state that we have received 
what purports to be adefence from one who would “ be sorry 
to discard them altogether, especially in a number of affec- 
tions of the throat and voice.” This defence, however, does 
not materially benefit the case. It claims that they 
should be employed merely as ‘‘adjuvants to other 
methods of treatment,” and should be regarded as 
*‘local” rather than as general remedies, and there the 
defence ends. Though much more is said by our corre- 
spondent it resolves itself practically in an attack 
upon the opponent's attorney. The case of the medicated 
lozenge is not improved by the assertion that tabelle and 
lamellze ought with equal reason to be discarded. Tablets 
of compressed drugs may undoubtedly be dangerous if left 
within reach of children ; but they are ordinarily regarded 
as more serious and more potent than the lozenges, and are 
therefore less liable to be carelessly left about. And the 
same holds'good with pills, however attractive in taste or 
appearance. On the other hand, the lozenge looks so 
innocent and familiar, that it is difficult to impress upon 
the lay mind the idea that there may be any particular 
danger about its employment; and our remarks were 
intended to call attention to this danger, in view of a 
recent case of poisoning. 


PROFESSOR JOSEPH JONES ON TUBERCULIN. 


AN interesting correspondence has taken place between 
his Excellency the President of the United States and the 
distinguished Professor Joseph Jones of New Orleans on 
the question of the Koch fluid. The President through 
his secretary sent to the Professor a vial of tuberculin 
containing about seventy-six drops of a dark, brownish-red 
liquid, accompanied by directions for its use, and signed by 
Dr. A. Libbertz of Berlin, for such use as he might 
deem wise to make of it. After careful study of the 
eases under his care in the Charity Hospital, assisted 
by his chiefs of clinic, Drs. Stanhope Jones and J. M. 
Elliott, Professor Jones decided, for various strictly defined 
reasons, not to use the fluid in treatment, but to subject 
it to microscopical and chemical analysis, and also to 
physiological trial. By this examination he was led 
to the conclusion that the active principles of the finid 
appear to reside in a colloid nitrogenised. compound, co- 
agulable by absolute alcohol, and in living germs—micro- 
organisms, spores, and bacilli—similar to those of the 
bacillus tuberculosis, and capable of multiplying within 
and without the living organism. The potent effects of 
the fluid when introduced into living organisms may, he 
believes, be referred, in part at least, to the rapid multiplica- 
tion and action of micro-organisms similar to, if not identice! 
with, the bacillus of tuberculosis, and the results of the 
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chemical and microscopical examination of the specimen 
led him to exclude it from the list of remedial agents. In 
closing his reply to the President, with thanks for his generous 
consideration, Dr. Jones remarks that he has endeavoured to 4 
discharge what appeared to him to be his duty, so as to 
serve the art and not the trade of medicine, believing that 
honourable legitimate medicine has no secrets to conceal, 
and holds no remedy which is not the common heritage of 
the republic of science. 





THE HEALTH OF BRITISH TROOPS IN INDIA. 


WE learn from the twenty-sixth annual report of the 
Sanitary Commissioner with the Government of India that 
the general health of the European army serving in that 
country was less satisfactory in 1889 than in the previous 
year. The admission, daily sick, death, and invaliding 
rates were all higher, the daily sick and death-rates veing 
unusually high. The total loss from death and invaliding 
amounted to 43 per 1000, 16-6 representing the death and 
26 per 1000 the invaliding rate. The chief causes of 
mortality were enteric fever, heat stroke, hepatic abscess, 
and cholera. Enteric fever caused 37 per cent. of the total 
mortality, against 25 per cent. in the preceding year. 
In the European army serving in Bengal the cholera mor- 
tality had diminished, but the daily sick and death ratios 
were unusually high during the year under review. Enteric 
fever caused no less than 42 per cent. of the total mortality 
in 1889, against 27 per cent. in the preceding year. In the 
Madras Presidency the total loss from deaths and invaliding 
amounted to 50 per 1000, 20 per 1000 being the annual death- 
rate. Enteric fever caused about 22 per cent. of the total 
mortality. Venereal diseases and ague caused 54 per cent. of 
the total sickness. The total loss from invaliding and mor- 
tality in the European army of Bombay was 42 per 1000, 
14°7 being the death-rate. Enteric fever caused 40 per cent. 
of the total deaths. There has been a considerable increase 
in the prevalence of venereal diseases of recent years 
amongst the European troops. 





THE BRITISH MEDICAL ASSOCIATION. 


THE fifty-ninth annual meeting of the Association will be 
held at Bournemouth on July 28th and three following days. 
The President-elect is De. J. R. Thomson, consulting phy- 
sician to the Royal Victoria Hospital, Bournemouth. 
Addresses in Medicine, in Surgery, and in Public Medicine 
will be given by Dr. Lauder Brunton, by Dr. John Chiene, 
and by Dr. E. C. Seaton respectively. The scientific 
business will be conducted in nine sections, presided over 
by distinguished members of the profession. The exhibits 
at the animal museum will be arranged in five sections. 
At the dinner of the Metropolitan Counties Branch of the 
Association the treasurer of the Association, Mr. Butlin, ex- 
pressed the hope that the annual meeting would be held 
in London in the year 1894. 





ACONITINE IN TRIGEMINAL NEURALGIA. 


Dr. SEGUIN, in his lectures on the treatment of neuroses, 
strongly recommends the use of this alkaloid in cases of 
tic-douloureux. His opinion is that cases are either cured 
by this drug, or that, at least, it is possible to give long 
intervals of freedom from pain; but it must be pushed, and 
its administration is not without danger. The form which 
he recommends for its administration is in a pill containing 
zbs of a grain of Dusquenel’s crystallised aconitine. These 
pills are given to the patient in gradually increasing 
quantity until numbness is felt all through the body with 
chilliness, and, in some cases, even nausea and vomiting. 
At first he gives one pill twice a day to females, and three 
times a day to males, and it is not unfrequently necessary 








to give as many as twelve pills daily. After the dose is 
found which is both efficacious and tolerable the treatment 
is kept up for several weeks after the pain has ceased, and 
the patient is directed to take a large dose—two or three 
pills—on the least return of the characteristic sharp pain. 
Even if no syphilitic history is given, and although there 
should be no reason to suspect it, this treatment is con- 
tinued with the administration of the red iodide of mercury 
in doses increased from one-twentieth to one-fifth or one- 
sixth of a grain, and iodide of potassium from twenty to 
forty-five grains, largely diluted with water, after each 
meal. This medication is continued for two or three months 
steadily, and a course of a month of it is subsequently 
given every few months. Along with those drugs the 
patient must have an abundance of nutritious food, and it 
is advisable to administer cod-liver oil as well. 





DEATH OF DR. H. G. SUTTON. 


WE record with deep regret the death from influenza of 
Dr. Henry Gawen Sutton at the comparatively early age of 
fifty-five. This is not the time to refer in detail to the valu- 
able services rendered to scientific medicine by this highly 
esteemed and cultivated physician ; but we may venture to 
express our deep sense of the loss which we have sustained in 
the removal of one of the ablest, most original, and thought- 
ful of English physicians. His contributions to pathology, 
to the pursuit of which he was devotedly attached, have 
been of permanent value, and amongst them may be 
especially mentioned his studies on fibroid disease of the 
lung, and the philosophical conception of ‘ arterio-capillary 
fibrosis” formulated by him in conjunction with the late 
Sir W. Gull. His published lectures on ‘‘ Medical Patho- 
logy ” abound in original ideas, and are characteristic of the 
man. Retiring and modest, singularly amiable and placid 
in temperament, Dr. Satton was greatly beloved and his 
loss will be much deplored. 


ST. BARTHOLOMEW’'S HOSPITAL. 


WE are asked to state that the alterations which are 
being made in the drainage of this hospital involve no 
material interference with clinical work, whilst the lectures 
and demonstrations in the medical school are entirely un- 
affected. One of the blocks is at present closed for improve- 
ments in regard to the drains and lavatories, and for new 
flooring in the wards, and similar changes will be made in 
other blocks of the hospital in succession. 





DEATH UNDER CHLOROFORM. 


AN inquest was held on June 2nd at Newcastle upon 
John Baister, a cartwright aged fifty-seven, who died after 
inhaling chloroform. The evidence showed that the 
deceased had been taken ill some weeks ago with 
pleurisy, which had culminated in an empyema. It 
was considered necessary to open the chest to evacuate this, 
and by the patient’s request chloroform was administered, 
the patient dreading the pain incidental to the operation. 
It is stated that before a drachm had been inhaled the breath- 
ing became embarrassed and failed, but by theemploy ment of 
artificial respiration this was restored, and the operation 
was completed and a drainage tube inserted. From the 
time of the operation gradual cardiac failure supervened, 
and the patient died without resuming consciousness. The 
medical attendants regarded the death as resulting from 
the depression caused by chloroform acting upon an 
already enfeebled circulation. It does not appear 
that respiratory trouble again came on, but gradual 
sinking with failure of heart. The operation was one of 
necessity, and both it and the administration of the anes- 
thetic appear to have been carried out carefully and skill- 
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fully. It is a well-recognised fact that removal of any large 
tumour or accumulation of fluid either in the thorax or 
abdomen leads to very considerable shock, and probably 
this was an additional factor in determining indirectly the 
loss of life in this instance. Taken at the best, these cases 
are always most anxious ones alike for operator and 
chloroformist, and need all the courage and skill that can 
be brought to bear upon them. 


THE PUBLIC HEALTH (LONDON) BILL. 


THE Public Health (London) Bill, as amended by the 
Standing Committee on Law, is now published, and will 
shortly be under the consideration of the House of Commons. 
The result of its passage through the Committee has been 
that its provisions have been improved, and we should 
regard as a public calamity the failure of this Bill to become 
law. It contains nothing that ought not to receive the sup- 
port of all sides of the House, for it promisesto give London 
what has long been wanted—an administration which 
is able to provide for the wants of this vast city. It cannot 
be denied that in some districts the existing sanitary law 
has been well enforced, but this is not universally true, and 
the institution of a central local authority such as the 
County Council will serve to encourage work in those 
districts where it is most wanted. The apportionment of 
the duties of administration between the Council and the 
several sanitary authorities has been skilfally done, and 
there is no reason why there should be friction between 
these bodies. The final appeal is always to the rate- 
payers, and London will eventually be able to settle 
its own affairs. There ought not to be any opposition to 
the adoption of the Bill by Parliament. London has so 
long been left at a disadvantage that the more thoughtfal 
members of the community would not look kindly upon 
those who might attempt to hinder it or to divest it of its 
best provisions. Fortunately, the public health is not 
held to be proper fighting ground for rival factions, and 
their rivalry may well be forgotten in the endeavour to 
give London the benefit of the law which Mr. Ritchie has 
so well designed. 





OVERWORKED PUPIL TEACHERS. 


WE may probably accept as illustrations of a more widely 
prevalent evil the evidence of mental and physical over- 
pressure which lately induced a medical practitioner to 
condemn somewhat strongly the present system of educating 
pupil teachers. In the case of two young girls who lately 
consulted him the periods actually spent at work each day 
amounted to 9} and 10} hours respectively. A break of an 
hour at midday and another hour in the early evening 
afforded the only opportunities for recreation or needful 
refreshment between 8 or 9 o'clock in the morning and the 
same time intheevening. It is not surprising that both girls 
appeared thoroughly broken down in consequence. Under 
those conditions, that chief essential of health, the mainten- 
ance of a just balance between the output of mental and of 
bodily energy, was clearly impossible. Muscular exercise, 
the safety valve of nervous strain, was out of the question 
where meal-times were barely allowed for. Some part of the 
responsibility for the final breakdown was perhaps attri- 
butable to constitution, part perhaps to indiscretion in 
study, and part undoubtedly to the influence of age—fifteen 
years in each case. After making all such allowances, 
however, a large measure of discredit must remain to be 
borne by a system of study which, in seeking to cram and 
overwork the mind, so blindly ignores every law of healthy 
life. It is tolerably certain, in the first place, that the 
volantary work of the pupil teacher should often be cur- 
tailed—a matter for personal arrangement ; but it is also at 
least open to question whether the present school hours 





might not with advantage be more concentrated. A period 
of five or six hours devoted to study—say, from 9 A.M. till 
3P.M.,—with brief intervals of rest, would leave half of 
each afternoon to be oceupied in much-needed physical 
recreation. Home lessons in the evening would then be a 
pleasant exercise. This plan has worked well in days gone 
by. Should it not be revived ? 





THE TRINITY COLLEGE, DUBLIN, TERCEN- 
TENARY DINNER. 

THis being the tercentenary anniversary of the founda- 
tion of the University of Dublin the graduates resident in 
England will dine together on Wednesday, June 17th, ab 
the Middle Temple, at 7 P.M, under the presidency of 
the Lord Chancellor of Ireland. Dr. Phineas Abraham 
(2, Henrietta-street, Cavendish-square) and Mr. J. Gordon 
McCullagh (Goldsmith Building, Temple) are acting as 
hon. secretaries. 


os 


A HOME FOR THE DYING. 

WE are very glad to find that an effort is being made to 
supply a known want in the medical charity of this country 
by founding a home in which mortally afflicted people may 
peacefully end their days. By none is the need for sucha 
home more felt than by the physicians and surgeons of the 
hospitals, who from time to time have to discharge from 
their wards patients for whom medical art can do no more, 
and who are unable to secure in their homes the comfort 
and attention that are sorely needed. It appears to us 
that the cases needing such a home as it is proposed to 
found are those that comply with two conditions. On the 
one hand, they are those whose cases are not eligible for 
farther stay in a hospital, and are yet not of such a 
chronic nature as to fit them for admission to an in- 
curable asylum: such are many cases of phthisis, of 
heart disease, and of cancer. On the other hand, their 
social position is such as to render them unsuitable 
for admission to the parish infirmaries: such are gover- 
nesses, superior servants, aud clerks. The managers of 
this new home must be very careful not to trench upon 
the work now done by hospitals and infirmaries; and 
if it is careful only to care for those who are not suitably 
provided for by these institutions, it will form a most 
valuable addition to the medical charities of the country. 
The names of the members of Council are a guarantee of 
the care which will be exercised in framing all rules and 
regulations, and we very cordially support the appeal of the 
Council to the generous consideration of our readers. 





SMALL-POX INDICATIONS. 


Ir seems very clear that the metropolis has been recently 
passing through one of those experiences which have so 
often been the precursors of epidemic small-pox. Between 
the end of March and the middle of May the number of 
small-pox cases under treatment in the small-pox hospitals 
for the metropolis increased from 7 to 35. Then, how- 
ever, an abatement set in, which has been maintained up 
to Saturday last, when the number had diminished to 
16. In this respect small-pox has followed its usual 
seasonal course, and the urgency of the recent experience 
lies, not so much in the increase during the past 
spring as in the fact that such increase, though followed 
by an abatement, may foretell a second increase when the 
seasonal activity of the disease again takes place in Novem- 
ber next. Whether this will occur or not depends largely 
on the activity of our sanitary authorities during the next 
four months in preventing the occurrence of cases which 
might form a link connecting the past with a future exten- 
sion. Never has the metropolis been more fitted to prevent 
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such an occurrence, in so far as measures of isolation and 
disinfection are concerned, than at the present moment. The 


sources of information should be prompt and complete, the 


means of isolation are readily available, and our metropolitan 


thoroughand perfect thanheretofore. In one respect only are 
there indications of failure, and that is as to vaccination, 
which at the present time is not being applied to our infant 
population with the same promptitude as formerly. The 
Local Government Board have, by issuing a letter to the 
several London sanitary authorities, urged activity in all 
these several respects ; and if the counsel given be followed, 
and care be taken that modified small-pox shall not spread 
under the name of chicken-pox, we shall probably be able 
again to avert any prevalence of small-pox in our midst. 





THE INFLUENZA. 


IN the metropolis the cases of influenza have not appre- | 


ciably abated during the past week, and the Registrar- 
General reports that in the week ending June 6th the 
deaths primarily attributed to this disease amounted to 
303, almost the same as in the week preceding. It is 
satisfactory to find that the rate in Sheffield has fallen to 
18 9, but we note a rise in Blackburn to 48 5 from 39 8, and 
in Wolverhampton of 35 9 from 27°7. In all other important 
towns of the kingdom last week’s returns show for the 
most part more or less diminution in death-rates. 





THE MANAGEMENT OF LIFTS. 


HoweEVER perfect and automatic the action of machinery 
may seem to be, experience abounds with proofs which 
assert the necessity for its constant control by human in- 
telligence. In this respect the lessons taught us by two 
recent accidents incurred by the mismanagement of lift appa- 
ratus afford no exception to the rule. That by which an 
employé at the General Post Office lost his life was the con- 
sequence of mere recklessness, and the only rational con- 
clusion to be drawn from it isa full justification of the warn- 
ing issued by the authorities against the improper use of the 
lift—a warning which might well be enforced, as suggested 
by the coroner’s jury, by placing the lift in charge of a com- 
petent attendant. In another case, in which a patient at 
\Queen’s-square Hospital was fatally injured, the absence of 
due supervision was more noticeable. There was evidence of 
wear and tear in the machinery, which rendered a descent 
of the platform unusually easy. The man in temporary 
charge, though not a mere novice, was deficient in experi- 
ence, and admitted losing his presence of mind. The 
ambulance stretcher, being too long for the platform, tilted 
against the shaft at a critical moment, and the patient's 
life paid the penalty. Here, again, the need of skilled 
supervision is apparent. The primary responsibility must 
rest, though indirectly, upon the board of management, and 
it is therefore to be hoped that the hospital governors will 
in fature appoint an intelligent official to travel with the 
lift and order all freight and other arrangements. A further 
improvement would be the simplification, if possible, of a 
somewhat complicated arrangement of hand ropes by which 
the lift is worked. 





FOREIGN UNIVERSITY INTELLIGENCE, 


Agram.—Although arrangements for creating a medical 
faculty are being made, it is not expected that they can be 
completed for another four or five years. 

Berlin.—Dr. Hans von Steinau-Steinriick has been ap- 
pointed to the post of Directing Medical Officer of the 
Medical Department of the Bethanien Hospital, vacant by 
the death of Dr. Goltdammer, 








Brussels.—Dr. Thiriar has been promoted to an extraors 
dinary professorship. 
Buda-Pesth.—Professor F. Kinig, of Clausenburg, has 


, | been elected to fill the chair of Physiology vacant through 
sanitary organisation has in most districts been made more | 


the death of Dr. Jendrassik. Dr. Dollinger has been pro- 
moted to an extraordinary professorship of Orthopedics. 
Christiania.—Dr. Uchermann has been recognised as 


| Lecturer in Ear and Throat Diseases. 


Innsbriick —Dr. Gabriel Anton has been appointed Ex- 
traordinary Professor of Mental Diseases. 


Jena.—Dr, Richard Semon has been promoted to an ex- 
traordinary professorship of Anatomy. 





DEATHS OF EMINENT FOREIGN MEDICAL MEN. 


THE deaths of the following distinguished members of 
the medical profession abroad have been announced :— 
Dr. Manuel Moreno de la Torre, editor of the Crénica 
Médico Quirtirgica of Havana.—Dr. Bisping of Miilheim.— 
Dr. L. Jacoby, the eminent Breslau otologist, at the age of 
seventy-four. 





RoME, on a small scale, had her Hospital Sunday on 
June 7th, when King Humbert made a visit in State to the 
Ospedale della Consolazione to witness the success of the 
surgical treatment of the wounded in the late gunpowder 
explosion. To Captain Spaccamela, whose heroic adhesion 
to his post till the whole personnel of the magazine had got 
clear off to warn the neighbourhood, the saving of thousands 
of lives is due, His Majesty presented the gold medal 
decreed for brave conduct, and another to Corporal Cattaneo 
for services on the occasion, only less honourable. The 
others of the wounded King Humbert addressed in the 
kindly manner congenial to His Majesty, and took leave 
after speaking in highly appreciative terms of the care and 
skill with which the surgical! staff had treated the sufferers, 
The King’s munificence to the hospital is well known. 





THE reappearance of cholera in the Red Sea has evoked 
in Italy an appeal to the Government to revive Signor Crispi’s 
proposal for collective action on the part of the European 
Powers to institute a sanitary surveillance of those waters. 
In the present state of tension, however, between France 
and Italy, to say nothing of the chronic supineness of the 
Porte, the proposal is less likely than ever to meet with a 
favourable response. What is more to the purpose is an 
urgent recommendation to the Italian Government to 
improve the sanitary condition of Massowah, 





A SCHEME for the training of probationers at the 
Kensington Infirmary has been accepted by the Local 
Government Board, which provides that at the expiration 
of three years each probationer upon passing the prescribed 
examinations will receive a certificate of nursing. They 
will be instructed in theoretical and prattical nursing by 
the medical staff. Ib has been found that any period of 
training short of three years is unsatisfactory. 


THE report on the London water-supply for the month of 
April states that throughout the month of April the 
condition of the water-supply to the metropolis continued 
to be entirely satisfactory, in respect alike of freedom from 
turbidity, from colour tint, and from excess of organic 
matter. 


Dr. Beprorp Pierce, MB. Lond, LRCP, hrs 
been appointed one of the Casualty Physicians to Sr. 
Bartholomew’s Hospital. 
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THE ORIGIN OF INFLAMMATION, 
By Dr. THEODOR LEBER. 





A LARGE and very valuable treatise on the important 
subject of inflammation has just been published by Professor 
Leber, who has succeeded Becker as professor in the chair 
of ophthalmology in the University of Heidelberg. The 
researches of the learned professor extend over a period of 
no less than eleven years, and though some points have 
been incidentally mentioned in reviews and referred 
to in extracts, yet no general account of them has been 
given, and we propose to lay before our readers a brief 
account of the contents of a work that will exercise con- 
siderable influence on the theory of inflammation. 

These researches were commenced owing to Dr. Leber’s 
desire to ascertain the action of the Schimmelmilze or 
Mucorinz, or blue moulds (which include such fungi as the 
penicillium glaucum and aspergillus glaucus), on the eye, 
and quickly extended to the action of various Spaltpilze or 
Schizophytes (including the bacteria named staphylococcus, 
and those appearing in the process of putrefaction), and to 
the effects of the introduction of various organic and in- 
organic substances into the eye. Finally, his attention was 
directed to the escape of leucocytes from the vessels, 
the formation of pus and other products of inflamma- 
tion, and to the objects fulfilled by these processes. 
His researches were chiefly made on the eyes of rabbits, 
but were supplemented by some on guinea-pigs and 
frogs. He divides his work into five parts, of which 
the first is devoted to the inflammatory processes caused by 
the mucors. It has qaenty been accepted that these 
rather highly developed fungi only appear on the dead or 
diseased parts or morbid secretions of living animals, though 
it was acknowledged that they might be found in the 
respiratory passages of birds, and even, as Virchow showed, 
of-man, and occasionally also in the human meatus 
auditorius externus ; whilst admitting these cases, however, 
the best botanists and pathologists doubted the possibility 
of the fungi growing in healthy tissues. The first experi- 
ments that were made on the injection of the spores of 
aspergillus and penicillium were contradictory, Grobé and 
Block finding that such injections led to numerous colonies 
in various parts of the body, whilst Grawitz’s experiments 
had only negative results. After the lapse of some 
time, however, Grawitz, on repeating the injection experi- 
ments, arrived at the same results as Grohé, and discovered 
that some preliminary treatment of the plants was requisite, 
as growth in alkaline solutions, and at higher temperatures, 
under which altered conditions the spores appeared to acquire 
deleterious properties and the capability of developing in 
the body. 
attracted his attention strongly to this subject. field 
labourer, a few days after injuring his cornea with some 
part of an oat, suffered from necrotic keratitis, and the 
cornea was found to be penetrated in all directions near the 
surface with the mycelium of a species of aspergillus with 

reenish spores, a species afterwards named “‘aspergillus 

umigatus” by Fresenius. This growth might of course have 
occurred after the injury by the alighting of the spores on 
the dead or dying tissue, but it seemed probable, as 
only ten days elapsed between the injury and the discovery 
of the freely growing mycelium, as well as from other cir- 
cumstances, that it resulted from theinoculation of the cornea 
with the spores of the aspergillus at the time of the injury. 
To settle the point, Leber inoculated the eyes of rabbits with 
pure cultures of this fangus, and found that it speedily and 
certainly established violent inflammation and suppuration 
in the cornea. The pure cultures were made on conserves 
of fruit, and these experiments showed that the preliminary 
measures advocated by Grawitz, to which reference has just 
been made, were unnecessary, and that, at all events, the 
particular form of aspergillus experimented with by Leber 
needed no special education to render it active and capable 
of growing on the healthy tissues of animals. Experi- 
ments made with penicilliuam glaucim showed that the 
cornea is a fairly good soil for the development of the spores 
of this fungus, and that it grows on the cornea readily 
after death. Its development is, however, greatly dependent 
on temperature, so that if the two cornee of the same 
rabbit be inoculated immediately after removal from the 


A case that fell under Professor Leber’s care | 





body and one be kept at a low temperature, the fungus 
flourishes ; whilst, if the other be kept at a temperature of 
34° or 38°C., only a few spores germinate, and their progeny 
lose their power of development at ordinary temperatures. 
The spores of aspergillus fumigatus, however, in general 
grow vigorously—and herein lies their danger—at the 
ordinary body temperature. The conidia, or spore- 
bearing organs, fortunately for us, require air, and 
hence, when introduced into the blood, or serous 
cavities or tissues, as a rule are placed in con- 
ditions unfavourable to their development. Schiitz has 
demonstrated that if the spores of aspergillus fumigatus 
are inspired into the lungs of birds acute mycosis unfailingly 
occurs, leading to secondary pneumonia, gangrene of the 
lung, and death. The relatively great frequency of 
pneumono-mycosis in birds and the epidemics of lung 
mycosis that have been observed in pigeons and geese are 
thus satisfactorily accounted for, and nodes in the lungs of 
mammals containing atrophied mycelium can be produced 
by blowing into their air-passages the of aspergillus 
fumigatus through a tracheotomy wound. 

Let us now proceed to the consideration of the 
effects of the inoculation of the very carefully selected 
and bry d cultured spores of aspergillus fumigatus as 
recorded by Leber. If such greenish coloured uncon- 
taminated spores floating in a ? per cent. saline solution 
be introduced by puncture with a needle into the centre 
of the cornea of a rabbit there may be observed on 
the following day the first signs of a commencing 
mycotic keratitis ; a moderate degree of conjunctivitis is set 
up, and the orginally slender, slightly discoloured line 
caused by the puncture is converted into a broader gre 
streak, to the orifice of which alittle mucous secretion often 
adheres. On the third day the haziness of the cornea has 
become larger, has a striated border, and there is some loss 
of epithelium. The limbus cornez is slightly cloudy, and 
not unfrequently the pupillary border of the iris presents 
here and there delicate stric of fibrinous exudation, and is 
attached by delicate synechiz to the capsule of thelens. In 
the course of the few following days the infiltration of the 
cornea —9 increases, and an oval opaque spot appears, 
around the point of puncture, to the surface of which, 
destitute of epithelium, the muco-purulent secretion of the 
conjunctiva adheres, and the margin of which is striated 
and punctated, owing to the presence of the mycelium of 
the growing fungus. Then there rather suddenly ap: 
about the fourth day, between the puncture spot and the 
now somewhat widened hazy border of the cornea, a semi- 
lunar or circular streak, which soon forms a perfect ring of 
purulent infiltration. This ring is slightly elevated, 

ellowish white, very opaque, and at first has a breadth of 

rom } to 1 mm., increasing gradually to 2mm. ; the internal 
margin is sharply, the outer less clearly, defined. The 
cornea in the interval between the puncture spot and the 
ring of suppuration is at this time still clear, though 
radiating strie of opacity may extend between them. 
The epithelium covering the ring of suppuration is intact, 
but it afterwards also disappears. Whulst these chan 

are taking place in the cornea abundant exudation is taking 
place in the anterior chamber. Even during the first day 
or two oblique illumination renders visible a layer of 
coagulable lymph on the posterior surface of the cornea 
opposite the puncture. The strie of exudation on the iris 
increase, the area of the pupil becomes filled with the same 
material, and a hypopyon, which may rise to one-third of 
the height of the anterior chamber, appears. The further 
extension of the aspergillus colony is limited by the 
suppurating ring in the cornea, and, after the process has 
in the course of five or six days reached its maximum, the 
more strongly marked features of the inflammatory process, 
as the hyperzemia and chemosis of the conjunctiva and the 
discharge of muco-purulent secretion, begin to diminish. 
The margin of the cornea becomes highly vascularised, and 
the vessels may even extend to the outer border of the ring 
of infiltration. The infiltration ring, it is now — 
constitutes the defining limit of the necrotic pus-infiltra 

tissue surrounding the original puncture. The suppurative 
process agp deeper and deeper till it has affected 
the whole cornea, a groove appears, and either the central 


spot, being dead, is thrown off, or an ulcer without perfora- 
tion is formed, and healing takes place with the formation 
of a leucoma. 

After careful obzervation of the pathological phenomena 
of mycotic infection, the next step was the investigation of 
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the anatomical changes that presented themselves in the 
injared part and in the surrounding tissues. Professor 
Leber found that as soon as the day after the puncture a 
‘nxuriant growth of the mycelium had commenced, causing 
the cloudy aspect of the wound. In some instances the 
mycelial filaments had penetrated the cells of the corneal 
epithelium, A day or two afterwards they had extended 
over an area of five or six millimetres in diameter, and had 
penetrated every layer of the cornea. It was remarkable 
that each mycelial thread made its way with apparent ease 
through the tissue without causing any softening or cloudi- 
ness in that part with which it was in contact. Where the 
epithelium was lost the mycelium reached the surface and 
projected therefrom, so that fragments of the mycelium 
were to be found in the conjunctival fluid; on the other 
hand, on reaching Descemet’s membrane the coarser fila- 
ments stopped, and only very fine filaments gradually pene- 
trated its substance, though they subsequently formed a 
close plexus in it. The extension outwards of the fungal 
growth, however luxuriant it might be, was invariably 
stop by the infiltration ring, and never passed beyond 
it, though striz or radial prolongations of the mycelial 
growth might extend to and enter the ring itself. 

In regard to the pathological changes in the eye as seen 
under the microscope, the loss of epithelium is immediately 
spparent, the epithelial cells adjoining the wound bein 
loosened from their attachments, swollen and rounded, an 
pus cells being found scattered amongst them. The pus cells, 
which contain small bright bodies in their interior, are par- 
ticularly abundant in the immediate vicinity of the puncture. 
The corneal substance presents in its superficial layers pus 
cells also, which are most numerous at the margin of the 
mycelial growth, whilst few or none are found in the centre. 
The pus cells are for the most part irregularly distributed, 
but some are arranged in radiating lines, and probably 
accompany nerves or surround mycelial filaments. The 
faint haziness of the periphery of the cornea is also due to 
the presence of pus cells. In correspondence with the loss of 
the external epithelium is a circumscribed detachment of the 
endothelium lining the membrane of Descemet, its place 
being supplied by a delicate network of fibres, which is 
soon infiltrated with pus cells. The true or fixed corneal 
corpuscles disappear in the central area of mycelial growth, 
though they can be brought into view by appropriate means 
in the adjoining region. The aqueous humour is cloudy 
from suspended pus-corpuscles and an increased amount of 
albumen, and it may coagulate on standing owing to the pre- 
sence of fibrin. The ‘‘ infiltration ring,” as Professor Leber 
terms it, which has by this time formed is an area con- 
taining large numbers of pus-corpuscles, which on the side 
towards the centre of the cornea are so closely compressed 
that their outline cannot be traced, and their presence can 
only be ascertained by their numerous nuclei indicating the 
strength of the force of current driving them towards the 
mycelial region and jamming them together. Between the 
well-defined inner border of the infiltration ring and the 
mycelial area is a region of completely transparent cornea, 
in which, however, no corneal corpuscles are visible, and 
which must therefore be regarded as necrosed. In the 
mycelial regions the pus cells gradually invade the superficial 
portion, but such cells are as yet comparatively few. The 
conjanctiva around the cornea is infiltrated with fibrinous 
exudation, the filaments of which admit of easy reco- 
gnition. The iris is covered with a thick coagulum 
of a puro-fibrinous nature, which also occupies the area 
of the pupil, the pus cells being much more numerous 
in the anterior part. The same puro-fibrinous exudation 
is found on the posterior surface of the iris and forms a 
coating to the ciliary processes, whilst the interspaces of the 
fibres forming the ligamentum pectinatum are crowded 
with pus-corpuscles not only at the lower part, where they 
may have gravitated, but in the upper part, showing that 
there must have been a true exudation. No evidence could 
be obtained that the pus cells in the anterior chamber pro- 
ceeded from the endothelium, none of the endothelial cells 
exhibiting signs of proliferation. In the later stages, at 
about at the close of a week, the mycelium, which has 
ceased to grow, is no longer capable of being stained with 
hematoxylin, and shortly afterwards can no longer be dis- 
tinguished amongst the pus cells. The formation of the ring 
greatly interested Leber, since it afforded an opportunity, 
in & transparent and non-vascular tissue, of following the 
changes by which the demarcation of an inflamed part is 
effected by suppuration, and the mode in which a dead por- 





tion of tissue is thrown off, we prenyd by the action of 
leucocytes. It is to be remarked that in some cases, owing 
to various causes, the effects above related did not follow 
the puncture with the spores of aspergillus fumigatus. 
Experiments made with the spores of penicillium glaucum 
and of aspergillus niger failed to produce any more than 
transient effects, owing to the incapacity of the spores of 
these fangi to develop at the temperature of the body. 
The only phenomena observed after punctures and injec- 
tion of the spores into the conea were slight conjunctival 


| congestion, and scarcely perceptible haziness of the canal 


of the puncture. Examination of the region of the puncture 
on the fifth or sixth day showed that many of the spores 
had been ingested by lymph corpuscles. In the case of the 
aspergillus niger the spores at the same period appeared 
swollen and enlarged, with just commencing budding of 
mycelium. 

-rofessor Leber’s next series of researches consisted in 
the injection of the spores of aspergillus fumigatus sus- 
pended in a ? per cent. solution of sodium chloride into 
the anterior chamber of the eye and into the vitreous. He 
found that very soon after the injection violent kerato- 
iritis was established ; small collections of pus formed on the 
posterior surface of the cornea, especially at its lower part, 
with fibrinous exudation on the iris, leading to the formation 
of synechiz, and finally free suppuration in the anterior 
chamber. To his surprise, however, be was unable at first 
to find any traces of the fungus. Sections of the cornea 
in these cases showed that the slightly projecting spots were 
collections of pus situated in the deepest mie just in 
front of the membrane of Descemet ; and further examina- 
tion soon showed that each minute abscess corresponded to 
the presence of a small mycelial development on the inner 
or iridal surface of this membrane, the processes of the 
mycelium penetrating the substance of the membrane 
and extending towards the collection of pus cells, so that 
they resembled the termination of a nerve in muscle. The 
examination of the anterior capsule of the lens exhibited 
the same growth, penetration, and figures. The surface of 
the iris was covered with a very thick layer of finely 
fibrillated exudation, the meshes of which contained multi- 
tudes of pus-corpuseles. The spores were occasionally met 
with, po it seemed to Professor Leber that they had been 
deposited on the surface of the iris, and had there acted as 
strong excitants, causing in proportion to their number either 
small spots of exudation of fibrin and pus or extensive 
masses of the same, which in part remained attached to the 
iris and in part disseminated themselves into the aqueous 
humour. It is interesting to find that the cornea was 
also impregnated with the same fibrinous exudation. 
When the injection of the spores was driven into the 
vitreous humour conjunctival congestion and chemosis 
followed, and after one or two days suppuration occurred 
in the vitreous, and there was also an abundant develop- 
ment of mycelium from the spores. Anatomical examina- 
tion showed that the vitreous contained a a of fibrin 
filaments, pus-corpuscles, and mycelium of the aspergillus. 
The retina was charged with pus, and a purulent mass 
covered the posterior surface of the iris, and in some in- 
stances the ciliary processes. No mycelium was visible in 
the exudation filling the area, the pupil, or in the foe 
taken from the anterior chamber. It hence ap that 
the spores of aspergillus fumigatus injected into the anterior 
chamber only germinate and form a mycelium in the non- 
vascular parts which bound that chamber; that when they 
develop, asin the membrane of Descemet, they excite suppu- 
rative inflammation, and induce diffused infiltration of a 
fibrinous exudation in the adjoining region of the cornea, 
with a disposition to vascularisation of the part. They do 
not germinate on the iris, but excite suppurative iritis with 


fibrinous exudation. 
‘To be continued.) 











CHILDREN’S HOosPITAL, PADDINGTON GREEN. — 
On the 28th ult. the annual meeting of this charity was 
held at the hospital, Mr. Hanbury, the treasurer, presiding, 
The report stated that the number of in-patients admitted 
during the past year was the largest yet recorded. The in- 
crease was attributed to the advantageous arrangements 
existing between the hospital and the convalescent home 
at Wembley. The out-patients treated numbered 27,624. 
An extension of the building is proposed as soon as the 
necessary funds are provided, 





ee ee 


1380 THE LANCET,] 


CHURCH AND HOSPITAL, 





(JUNE 13, 1891. 








CHURCH AND HOSPITAL. 





DvuRING the Queen’s sojourn in Florence, some three 
years ago, Her Majesty was peculiarly interested in the 
institution of the Misericordia, a brotherhood, dating from 
1244, devoted to the care of the sick and the transport of 
the dead. Its members recognise no distinction of class 
or occupation, but hold themselves in readiness to repair 
to the sick room or the scene of accident, and render 
whatever aid the special circumstances demand. As a 
product of the intimate alliance, having its roots ip the 
first Christian centuries, between the Church and Medi- 
cine, the Misericordia yields to none of the characteristic 
features of Florence in interest, whether humanitarian or 
esthetic. Frocked from head to foot in linen of the same 
colour, the face covered all but the eyes, its little com- 
panies thread the thoroughfares by night or day on their 
philanthropic errand, inspiring the most careless bystander 
with reflections, never inopportune, on the precariousness 
of life and the certainty of death, on the equality shared in 
both respects by mankind and typified in the passing 
company itself, which includes the prince and the artisan, 
the genius and the mediocrity, undistinguishable in the 
uniform of the Misericordia. 

For six centuries this miniature army peculiar to Tuscany 
has been on the march, keeping time to “ the still, sad 
music of humanity”; but it is not difficult to trace 
its genesis to an epoch far anterior. Organisations, 
indeed, for the relief of the sick or the disposal of the dead 
are almost contemporaneous with the healing art—coeval, 
that is to say, with humanity itself. Medicine is an out- 
come of the self-preserving instinct, manifested, as Celsus 
has told us, in the most savage tribes, and even, as 
Lucretius has finely imagined, in prehistorie man, seek- 
ing in rudest fashion to repair the wounds received in con- 
fliet with wild beasts. Side by side with this primitive 
attempt at cure developed the endeavour after pre- 
vention—the solicitude to appease the offended deity 
whose anger took the form of corporeal or mental 
visitation, Hence the priesthood, the ministers of the 
Unseen, became the mediators between the afflicted 
creature and the offended Creator, and, as at the same 
time the sole depositories of such knowledge as was then 
possible, they were the dispensers of relief, whether in the 
guise of natural remedies or of manual interference. With 
the advent of the Greek medicine under Hippocrates the 
power of the priest-physician, already on the wane, passed 
away, to give place to the study of nature and her laws, 
under which disease, as well as health, was seen to occur. 
The instinct of self-preservation expanded from the indi- 
vidual to the community, and State medicine reached its 
culmination in antiquity under Imperial Rome, whose 
sanitary legislation, including drainage, water-supply, 
the universal diffusion of public baths, and the planting of 
waste or marsh lands, is still in some respects a rebuke to 
our modern civilisation. The practice of medicine was 
itself severely regulated in Rome, and the Lex Cornelia, in 
satisfaction for the errors of the practitioner, was followed 
by more stringent enactment, till the whole rights of the 
patient, mental or corporeal, were elaborately safeguarded 
under Justinian. 

But all this practice and legislation was in obedience to 
the lower self-preserving instinct, and to that alone. Hos- 
pitals there were under the Pagan system, but it is not diffi- 
cult to trace their inspiration and genesis. Taking Imperial 
Rome as the highest development of that system, we 
find her Valetudinaria in full and well-diffused activity— 
hospitals, that is to say, for the care and cure of the soldier, 
and even, on patrician estates, for treatmentoftheslave. But 


how was the soldier regarded? Merely as an instrument of ! 





conquest or repression—an instrument which, on the most 
obvious grounds of economy, it was wise to keep in as effective 
a condition as possible. And the slave? Simply as one among 
the many goods and chattels connected with real property— 
an asset to be given up in satisfaction of creditors or an heir- 
loom to be bequeathed in terms of will. No wonder that 
we find the houses for the accommodation and treatment 
of these subjects so well appointed and maintained that 
it was to his observation, if not practice, in them that the 
patrician amateur Celsus acquired that knowledge of 
disease and its remedies which has given him the name of 
the “Roman Hippocrates.” The whole government and 
the life that prevailed under it were in those times the 
expression of a sublime selfishness, of an estimate of man’s 
duty to his neighbour so perverted or abased as to count 
for the central cause which incurred the collapse of the 
** Mistress of the World.” 

The success of Christianity during the first centuries 
becomes in great part intelligible when its essential 
antagonism to the Pagan dominion is considered. Rome 
represented the apotheosis of Self, in its most egotistic, 
most inhuman aspect. The new power which was to 
displace and submerge it had its watchword in the 
counter motive of love to one’s neighbour. Humanity, 
which had long groaned under the former, now saw— 
through a higher instinct of self-preservation—the deliver- 
ance that awaited it from the latter. In no respect was 
the contrast more appreciable or more striking than in the 
treatment vouchsafed under the new system to the slave, 
the poor, and the sick. The casual, occasional short- 
lived gleams of philanthropy to which the Pagan world was 
not quite extraneous were now caught up, absorbed, and 
concentrated in the diffased glow of the new teligion; 
isolated kindness became organised benevolence ; the love 
that announced itself in compassion and relief, from being 
a mark of the individual, was now a master power 
of the community. All the scattered impulses that 
made for good had taken collective form and expression in 
Christianity. The Christian preacher dwelt on the duty 
owed by the strong to the weak; on the blessedness of 
giving more than of receiving; he urged the sanctity of dis- 
tress—‘' res sacra miserie”’—and the ineffably “‘ sweet sense 
of providing,” till under his doctrine the rich denuded 
themselves of their wealth to succour the poor, and patri- 
cian-statesman and even Empress became humble minis- 
trants to the wounded or the plague-stricken. The 
hospitals — the Valetudinaria, the iarpeia, the fevodoxeia 
already existing—were converted iato Christian institu- 
tions, and took in the whole community; while the 
Fathers of the Church, who, as Puccinotti has proved, 
preserved the scientific traditions of Greece and Rome, 
applied these with the skill of cultured intellects, in- 
spired by benevolent impulse, to the cure of their inmates. 
If we were asked to name an early hospital in the Christian 
as contra-distinguished from the Pagan sense, we should 
point to that opened in Ceesarea by St. Basil in the fourth 
century, where the Saint himself and his brother monks 
not only tended, but treated the sick with the best know- 
ledge the times could command. Not only so, but lay 
brethren were employed to supplement the work for which 
the rapidly extending wards became undermanned, and 
physicians and non-professional helpers like those of the 
Tuscan Misericordia bore a hand, carrying the sick or 
injured from town and country, often on their shoulders, 
to the hospital. Many are the epistles from St. Basil to 
Eustachius Medicus (son of Oribasius, physician to Julian 
the Apostate) in which the Greek medicine receives its 
due meed of praise, and in which the transition of the 
Greco-Latin therapeutics to the medicina monastica—the 
lineal parent at Salerno and other schools of the modern 
practice—is clearly set forth, 
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hospitals as St. Basil’s, given with surpassing interest of 
detail by Puccinotti. More to our purpose is it to point 
out how the service vouchsafed by early Christianity to 
Medicine was reciprocated by that of the later Medi- 
cine to Christianity, and how both institutions—the 
Medical and the Christian—have reacted upon each 
other for good. For the second time in its history 
the healing art broke away from its religious connexion, 
now become unnecessary; and having regained the sound 
traditions of Hippocrates, it pursued its independent career, 
not antagonistic to Christianity, but as a humanitarian 
force in alliance with it. The Church, by the admission of 
its best apologists, had before the Renaissance become 
corrapt and (unable to continue in its degenerate course) 
had to take a fresh departure. By this time Medicine, with 
the apparatus of the hospital system in full working order, 
was rapidly putting to flight the superstitions, the belief in 
charms, and the spiritual exorcism which the Church, 
taanks to it, was outgrowing in turn. Each having dis- 
encumbered itself of an outworn superfetation, they join 
again, on a higher plane, to continue with combined 
forces their fight for the elevation of humanity. It is this 
alliance that is celebrated with yearly recurring solemnity 
on ‘‘ Hospital Sunday,” an institution which typifies all 
that is best among the dominant forces of civilisation. 
Church and Hospital, the two can never ignore each other 
without mutual loss, If “the great physician is a great 
artist,” seeking, while rehabilitating the individual, to 
regenerate mankind, his most natural and helpful ally can 
be no other than the apostle of that faith whose function it 
is to remind him that his ideal is the “‘ image of God.” 








SANITARY DEFECTS OF THE HOSPITAL 
LA PITIE AT PARIS. 
(FROM OUR SPECIAL CORRESPONDENT.) 





FRoM time to time complaints have reached us concerning 
the insanitary condition of the celebrated Parisian hospital 
La Pitié. This institution, founded in 1613, has nevertheless 
had a distinguished history in the records of modern progress. 
Here was established one of the earliest and best schools 
for the training of hospital nurses, and many of the most 
distinguished physicians and surgeons of France, and 
indeed of several other countries, owe their success to 
the excellent clinical school of La Pitié. Yet this hos- 

ital, like many other hoary institutions, is in a very 

sanitary condition. Whatever may be taught here, 
it is evident that the lessons given in a are 
theoretical rather than practical. The building had 
formerly been a poor asylum, then a home for foundlings, 
and in 1809 it became an annex of the Hotel Dieu. New 
wings have been at various times added to the original 
structure, and some old portions were pulled down to give 
more yard space, and thus secure more light, air, and ven- 
tiation. so the present director of the hospital is to be 
warmly congratulated for having succeeded in substituting 
syphoned-trapped and well-flushed closets for the abomina- 
tions which formerly infected all the wards. 

Generally speaking, in seeking for defects in sanitation, 
it is necessary to look to the less frequented parts of a 
hospital. At La Pitié it is just the reverse. Some of the 
worst features of the building are those which are most 
evident, and are seen by the greatest number of people. Thus 
the office at the entrance of the hospital is a wretched little 
chamber where three clerks are crowded together, surrounded 
by dusty shelves loaded with musty papers. Such portions of 
the wall as remain visible are dirty, and have not been white- 
washed for the last three years. A little window opens into 
one of the receiving rooms for out-patients, and from this 
room, where persons suffering from so many different maladies 
daily congregate together, germs may pass through the 
window to sojourn among the clerks and rest in the dust 


We need not go down the noble list of such Christian | and dirt on the rafters and amid the books, papers, reports, 





and accounts. In the out-patient receiving room there is a 
library, whence books are taken to lend to patients, 
and here the tile pavement of the floor is worn out, and 
sand and dirt have filled the crevices. In the morning 
crowds of people come together in this most insanitary 
room, and wait to see the physician. During the rest of 
the day any sick person brought to the hospital is deposited 
in this room and left there on a stretcher till all the 
formalities have been accomplished and a bed allotted to 
the patient in one of the wards, Thus this room is con- 
stantly invaded by the suffering sick poor, and though 
infectious cases are not admitted into the hospital, sull 
they sometimes are brought here by mistake or through 
ignorance of the true nature of the malady, and have to 
remain in this most unsuitable room till they can be sent to 
a hospital where there are infectious fever wards. We need 
hardly point out that a room where crowds of sick so 
come and wait every day should be kept scrupulously 
clean, should be well lit and ventilated, and there should 
be no corners, ledges, cracks, or crevices where dust and 
germs may accumulate. 

Close by there is another room for the surgical patients. 
Down the centre of the ceiling of this room there is a huge 
rafter borne up by a wooden pillar, which is not even 
painted, so that the pores of the wood can readily absorb 
the exhalations of the patients. At angles with large 
rafter there are fourteen smaller rafters, The ceiling 
between these rafters is deeply stained with dirt. Angles, 
corners, and sombre recesses abound on all sides. In one 
corner of the room there is a bed, not for the patients, but 
for the night porter, who sleeps here, near to the door, 
and is ready to turn out at any moment of the night to 
admit cases of accidents &c. Thus the waiting-room, where 
scores of surgical patients arrive every day, is also a bed- 
room. The light and ventilation are most defective. All 
the light admitted is through one small window. Nor have 
the rooms the advantage of the ventilation an open fireplace 
can give, but is warmed in winter by a porcelain stove, 
which largely contributes to vitiate the atmosphere. The 
furniture also is not in any way antiseptic; but there are, 
on the contrary, straw-bottomed chairs that readily accumu- 
late and retain the dust. This part of the building is pro- 
bably some centuries old, and is in every respect ‘absolutely 
unsuitable to the purpose for which it is employed. If there 
be any truth at allin the germ theory, the attendance of 
so many patients in rooms so badly lit, and so full of dark 
corners, must be injurious and dangerous. It would be 
far better to erect a simple tent in the yard than to 
allow the patients to wait under the old rafters that 
bear up the ceiling of the surgical receiving room. 
These offices and receiving rooms are immediately to 
the left of the main entrance to the hospital. On the 
right a large amount of valuable space is occupied by the 
huge and ugly church of the hospital. This church can 
seat 600 persons. Formerly people from outside the hospital 
were allowed to attend service here. Now this is no longer 
the custom, nor is it in any way necessary. There 
are plenty of other churches in the neighbourhood where 
the congregations are anything but numerous. At the 
Church of La Pitié Hospital we were assured that the 
average congregation amounted to only fifteen persons. Even 
if it were twice or three times that number, there would 
be no need to preserve a building capable of seating six 
hundred persons. As it is, a great portion of the church is 
navel into a sort of lumber-room for flower-pots, small 
trees, that are wheeled in during the winter months, and 
various other objects. When the other day the census 
was taken at the hospital, it was found that there were, in- 
cluding attendants, nurses, children &c., 951 persons sleep- 
ing on the ge ee It is urged that if out of such a 
population the church fails to attract a congregation of 
more than a score of persons, the time has come when, in 
the face of the present urgent need of space, a small chapel 
should be built in its stead. There would then be ample 
space, and this conveniently situated just at the entrance 
of the hospital, for the construction of handsome and model 
receiving, waiting, and corsulting-rooms for medical and 
surgical patients, offices for the administration &c. 

With regard to the wards of this hospital there is nothing 
very special to be said. Toey have windows on both sides, 
therefore good light and through draughts might be estab- 
lished, if the authorities could only be pursuaded to open 
the windows facing each other. Some of the wards are of 
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Receiving and waiting roo.n for surgical cases at l'Hopital de la P.tié, Paris, 
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The attic occupied by the male nurses at I'Hopital de la Piti¢, Paris. 
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more recent construction, and are loftier and brighter ; but 
there are no special means of ventilation, and it is well 
known how little trust can be placed on the mere opening 
of windows. The lack of uniformity in the management of 
these wards is very remarkable. In some wards the beds 
are surrounded by the traditional white curtains, so dear to 
the Frenchwoman’s heart. These curtains are changed and 
washed every four months. In other wards the surgeon 
or physician in charge may be under the influence of 
more modern notions, and has ordered all the curtains to 
be removed. In the same manner the treatment of the 
patients varies. In one ward the greatest precautions are 
taken, while in another the most extraordinary neglect pre- 
vails, Thus in a ward I noticed a patient suffering from 
enteric fever, and asked the nurse what was done with 
the dejections of this patient. They were, it appears, 
simply thrown down the drain. Precautions were taken, 
the dejections were disinfected before they were allowed to 
reach the public sewer when an epidemic prevailed ; but 
when there was no epidemic no precautions were taken ! 
In other words, the stable door is only closed after the 
horse has been stolen. 

The wards on the first floor are lofty ; those on the second 
floor are fairly well dis , but those on the third floor 
are very low, so low and tunnel-shaped that they recall the 
aspect between decks on board an emigrant ship. It might 
have been thought that the less serious cases would be put 
in the wards that are not so well disposed. This is not, 
however, the case; the patients are allotted to the different 
wards without taking into consideration the hygienic con- 
dition of these wards. Some of the wards also, and this is 
a grave defect, have Jaboratories annexed, where the exa- 
mination with the microscope of pathological specimens 
brought from the post-mortem room is done. 

The bath-rooms also are very badly disposed—very small, 
crowded, and some of them placed under a sick ward, 
where they must help to maintain a condition of dampness 
— to the health of the patients. The place for 

ouches &c. is not large enough for the successful applica- 
tion of hydropathic treatment ; the want of air, light, and 
8 is altogether deplorable when we consider what are 

e requirements of so large a hospital. 

The post-mortem room, the dissecting-room, and the dead- 
house are situated side by side in a sort of cellar. This 
basement is dark, damp, sinister—in every respect unsuited 
for the purpose. Here also there are any number of rafters. 
In the dead-room, over fifteen bodies, I counted thirty 
rafters, which were too high up to be cleaned. It must 
be prejudicial to the health for students and professors to 
meet constantly in such places; but they are not the only 
sufferers. The accommodation afforded to the male and 
female nurses is a perfect scandal. It is vary much to the 
credit of the professors at this hospital that they have 
succeeded in training nurses when these postulants receive 
such poor treatment. One of the rooms occupied by the 
women nurses is under a sloping roof. There is one window 
about a yard square, which gives but little light, and 
this not only because it is so small, but because there 
is opposite and close to it the high wall of a house. 
In the nurses’ room there was no cupboard for their 
clothes, there is only one small straw chair for each 
person, then by the side of some of the beds there is no 
mat, so that the nurses on rising have to step on 
the bare floor. Beyond this room there is yet another or 
inner room which has no window whatever, and its 
light is only the borrowed light from the outer room. It is 
never light enough in this inner room to read even in the 
brightest summer day, yet in this dark hole two female 
nurses have to sleep every night. It was justly observed by 
several persons at the hospital that prisoners in a State gaol 
have much better accommodation than the free, trained, 
professional nurses at the Hopital de la Pitié. The men 
are for the most part huddled together in an attic, where 
the roof is so low that the beds can only be reached by 
stooping, and a man cannot stand upright except in the 
very centre of the dormitory. There are rickety small 
iron bedsteads, with bent legs, and altogether insufficient 
bedding. There is no furniture whatever, no lockers, no 
cupboards, no means of washing. The men have to dress 
here, then go down into the sick wards, and wash in 
the lavatories provided for the patients. There also they 
may keep achange of clothes or of linen. Thus they have 
no privacy. = are compelled to wash in common with 
the patients, to sleep in a garret where there is no 








rovision whatever made for their comfort. The garret 

ing immediately under the roof, its occupants are —— 
to the extremes of heat and cold. The accompanying sketch 
may give some idea of the great discomfort which the 
male nurses at La Pitié Hospital have to endure. Below 
them are three floors of wards full of patients, so that, when 
sleeping, the nurses must breathe some of the exhalations 
from these patients, which percolate upwards through the 
floors and ceilings. 

This is assuredly a very serious grievance, which affects 
the general interests of the public as well as the individuals 
who are thus so badly treated. It must be felt that 
nurses, whether male or female, deserve every respect and 
consideration. Everything should be done to give them 
a due sense of the dignity and responsibility of their 
work, They should therefore be treated with respect, 
and not left to herd in unfurnished garrets or in dark 
recesses where there are no windows, and where their 
health must be injured. Such treatment of hospital nurses 
is a remnant of former ignorant prejudices, which are 
altogether unworthy of so civilised a city as that of Paris. 
The members of the Municipal Council cannot be aware of 
the state of affairs that prevails at the ay or de la Pitié, 
otherwise this energetic and progressive y would have 
taken the matter in hand long ago. Perbaps, however, after 
the publicity which we trust will now be given to these facts 
this matter will not remain in abeyance much longer. The 
Municipality and the Administration of Public Assistance 
will take measures to reconstruct some portion of the hos- 
pital, so that the nurses may have proper sleeping rooms, 
and the hospital administration suitable offices and receiving 
rooms for the patients. The numerous other improvements 
necessary could be accomplished at the same time, so that 
the hospital may be placed on a leve) with the requirements 
of modern sanitary science. 








THE PROPOSED ALBERT UNIVERSITY OF 
LONDON. 


THE proposals of the Royal College of Physicians of 
London and of the Royal College of Surgeons of England 
for powers to grant an M.D. degree, and the scheme of the 
University of London to adapt iteelf to become in part a 
Teaching University for London, have failed, and the Privy 
Council has asked the authorities of University and King’s 
Colleges to present their case as the third alternative for 
the promotion of a Teaching University in London. We 
understand that the counsel who are instructed in support 
of or against this proposition must be ready by the 
22nd inst. There is a suggestion of pleading for delay on 
behalf of the Royal Colleges and of some of the medical 
schools ; but it seems doubtful to us, as the question is pow 
of so many years’ standing, whether this is a wise 

rocedure, and whether it will be granted by the Privy 

Council. We append a précis of the principal clauses 

relating to the Medical Faculty in the proposed Draft 

Charter. The complete draft was published by us on 

Aug. 6th, 1887. It is of grave im ce to the 

London medical schools that they should recognise that 

there is no provision for their direct representation on 

this Council, and that they should take every means to 
secure a fair share in the government of the University. 

University and King’s ——e have other interests to 

tect on the part of arts and science, but from the medical 

side there is no reason why they should have anything but 

a proportional representation in the control of a new 

University for London. It would be regrettable if a want of 

organisation on the part of the London medical schools 

should place them at a disadvantage before the Privy 

Council. 

EXTRACTS FROM DRAFT, ADOPTED BY THE COUNCILS OF UNIVERSITY 
COLLEGE, LONDON, AND KiNnG’s COLLEGE, LONDON, FOR THE CON- 
STITUTION OF PROPOSED NEW UNIVERSITY. 

THE INSERTION OF THE PASSAGES IN SQUARE BRACKETS [ lis 
CONTINGENT UPON THE ROYAL COLLEGE OF PHYSICIANS OF LONDON 
AND ROYAL COLLEGE OF SURGEONS OF ENGLAND BEING ASSOCIATED 
WITH THE UNIVERSITY. 

Foundation of the Albert University. 

There shall be and there is hereby constituted and founded a Univer- 

bm Dal and for Londen, with the name of the Albert University of 
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Colleges in the University, 

University College, London, and King’s College, London, shall be and 
are hereby constituted Colleges in the University. Other Colleges may 
from time to time be admitted as Colleges in the University in the 
manner and subject to the conditions in this our Charter prescribed. 


[Association of the Royal College of Physicians of London and the Royal 
College of Surgeons of England with the University. 


The Royal College of Physicians of London and the Royal College of 
Surgeons of England shall be associated with the University in the 
manner in this our Charter prescribed. 


Medical Schools in the University. 


The Medical Schools of University College, London, and King’s 
College, London, shall be Medical Schools in the University. Every 
other Medical School in London which is recognised as efficient by any 
body having power to grant a qualification for registration under the 
Medical Acts may claim to be admitted as a Medical School in the 
University in the manner and subject to the conditions in this our 
Charter prescribed, 


University Degrees and Certificates. 


The University shall have power to confer Degrees in the Faculties 
of Arts, Science, and Medicine, and in such other Faculties 
corresponding to the provinces of study and educational work 
occupied by the University as shall from time to time be ge ee ke 
the Council of the University, on all persons, male or female, whoshall 
have pursued a regular course of study in a College or Medical School 
in the University, and shall submit themselves for examination, 
vided that no ordinary medical degree shall be conferred on any person 
who shall not previously have obtained a qualification for registration 
under the Medical Acts. The University shall also have power, in the 
case of students of the University who shall have been resident students 
of any other University in our dominions, to accept the examinations 
and periods of residence and study passed by them at such other 
University as equivalent to such examinations and periods of study in 
the University as the Council constituted by this our Charter shall from 
time to time determine. Provided that the Council shall not allow a 
Degree to be conferred on any such Student unless such Student shall 
have pursued a course of study in a College or Medical School in the 
University during such final porticn of the period of study as may be 
determined by the Council, and shall have passed the final examination 
of the University in that course of study. 


Authorities of the University, 


The authorities of the University shall be the Chancellor of the 
University, the Vice-Chancellor of the University, the Council, the 
Assemblies of the several Faculties in the University, the Boards of 
Studies of the several Faculties, and the Convocation of the University. 


The Council, 


The Council shall consist of the persons following—namely, first, the 
Chancellor; secondly, persons appointed by this our Charter, and their 
successors appointed by the Lord President of our Council and by the 
Convocation of the University, as in this our Charter provided ; thirdly, 
persons representing the several Colleges in the University ; |fourthly, 
persons representing the Royal College of Physicians of London and 
the Royal College of Surgeons of England); fifthly, persons repre- 
senting the several Assemblies of the Faculties in the University. The 
persons in the Council representing University College, London, shall be 
three persons chosen by the Council of the College. The persons in the 
Council representing my College, London, shall be three persons 
chosen by the Council of the College. On the admission of any Vollege 
other than University College, London, and King’s College, London, as 
a College in the University, the number of its representatives, not ex- 
ceeding three, shall be determined by the Council. (The persons in the 
Council representing the Royal College pf Physicians of London shall 
be three persons chosen by the Fellows in comitia of the College. The 

rsons in the Council representing the Royal College of Surgeons of 
England shall be three persons chosen by the Council of the College.) 
The persons representing each of the Assemblies of the Faculties of Arts, 
Science, and Medicine shall be four persons appointed by the Assem- 
blies of such Faculties respectively. If any other Faculty shall be 
established by the University the persons representing such Faculty in 
the Council shall be such number of persons to be elected by the 
Assembly of such Faculty not exceeding four as shall on the establish- 
ment of the Faculty be determined by the Council. 


Powers of the Council. 


The Council shall be the governing body of the University, and shall 
direct the form, custody, and use of the common seal, and shall have 
the management and control of the affairs and property of the Uni- 
versity, and shall appoint a registrar and any other officers necessary 
for conducting the business of the University. The Council shall have 
full power to make and alter or revoke statutes for regulating all matters 
concerning the University, and may exercise and do all powers and 
things by this our Charter granted or authorised to be exercised or 
done by the University. 


The Assemblies of the Facu! ties. 


The Assemblies of each of the Faculties of Arts and Science, and of 
any other Faculty that may hereafter be established by the University, 
shall consist, in the first place, of such persons doing professorial work 
in the colleges included in the University in respect of that Faculty as 
shall be designated by the governing body of each college, and for this 
purpose University College, London, and King’s College, London, shall, 
at the constitution of the University, be deemed to be included therein 
in respect of the Faculties of Arts and Science. The Assembly of the 
Faculty of Medicine shall consis‘, in the first place, of such of the pro- 
fessors, physicians, surgeons, and lecturers of the medical schools in 
the University as shall be designated by the governing body of each 
school. The persons whom a college or medical school shall be entitled 
to designate as members of the Assembly of a Faculty shall be such as 
are giving regular instruction to c in the college or medical 
school in one or more of the subjects included in the Faculty. Provided 
that, except in the case of the persons designated as af id before 








the first election of the Council by the Assemblies of th Faculties, the 
designations of persons to be members of the Assemblies of the 
Faculties shall not take effect without the approval of the Council, or 
on appeal to the Chancellor, his approval of the same. The Assembly 
of each Faculty shall consist, in the second place, of such of the 
examiners of the University in subjects included in the Faculty, not 
being otherwise bers of the A bly, as the Council may appoint 
members of the Assembly, provided that such examiners shall not vote 
in the Assembly of the Faculty on the election of members of the 
Council. It may consist, in the third place, of such persons e' ‘ed, 
or who have been engaged, in university teaching in London in subjects 
included in the Faculty as s be nominated in that behalf by the 
Assembly of the Faculty and approved by the Council. 


Powers of the Assemblies of the Faculties. 


The Assembly of each Faculty shall have the following powers—viz. : 
Of prescribing the mode of conducting the poo of the Assembly 
end. of registering the same, and of reporting the same to the Council ; 
of electing members of the Council, and of the rd or boards of 
studies of the Faculty ; of discussing and of declaring an opinion on any 
matter whatsoever relating to the University, including any matter re- 
ferred to the Assembly by the Council ; of delegating from time to time 
to the board or boards of studies of the Faculty the power of making 
recommendations and reports to the Council. 


Admission of Colleges and Medical Schools. 


A medical school admitted to the University shall be admitted in 
respect of the Faculty of Medicine. If any medical school shall apply 
to be admitted to the University in respect of any Faculty other than the 
Faculty of Medicine, the claim shall be considered and decided in the 
same manner, and subject to the same conditions as in the case of a 
college claiming to be admitted to the University, except only as regards 
the condition that it is under the independent control of its own 
governing body. In case the Council refuse any such application, the 
college or medical school applying may appeal to us our Council 
against such refusal. 


Dejinition of London District. 


The London district for the purposes of the University shall mean a 
radius of fifteen miles from Somerset House. 











THE IRISH CENSUS. 





THE official abstract of the Irish Census for 1891 shows 
that the population on April 5th last consisted of 4,706,162, 
of whom 2,317,076 were males and 2,389,086 females. This 
shows a decrease, as compared with the census of 1881, of 
468,674 persons, or 9°1 per cent. The decrease in the males 
was 8°5 per cent., and in females 95. This decrease of 
nearly half a million during the past decade was mainly 
due to emigration ; the natural increase in the population 
during the past ten years was 267,653, but 768,105 emigrants 
left Ireland during the same period. This would show a 
decrease in the population of 500,452, instead of 468,674, 
and the difference (31,778) may be accounted for by defective 
registration of deaths in the earlier years and incomplete 
returns of emigrants. There was a decrease of 81,271, or 
65 per cent., in Leinster; 161,121, or 12:2 per cent., in 
Munster; 125,198, or 7°2 per cent., in Ulster; 98,084, 
or 11°9 per cent., in Connaught. There was a decrease in 
the population of every county with the exception of two— 
viz., Dublin, which gained 2°4 per cent., and Antrim 1:4 
per cent. As regards the — of the inhabitants, 
3,549,856 were returned as Roman Catholics, being a decrease 
of 411,035, or 10°4 per cent. ; 602,300 as Protestant Episco- 
palians, being a decrease of 39,344, or 6:2 per cent.; 446,687 
as Presbyterians, or a decrease of 24,047, or 5:1 per cent. ; 
55,235 as Methodists, being an increase of 6396, or 13°1 per 
cent. Or taking members of the Church of Ireland and 
other Protestant denominations together we have a total 
of 1,104,222, as compared with 3,549,856 Roman Catholics, 
and 52,084 belonging to other religions. With regard to 
Dublin city and suburban townships it appears that the 
population of Dublin was 249,602 in 1881 and 254,709 in 
1891, or an increase of 5107; while the total for the 
city and townships was ten years since 339,161, and this 
year 350,559, or an ircrease of 11,438, or 3°3 per cent. 
In Belfast the population this year was 273,055, or an 
increase of 64,933, or 312 per cent. The population of 
Londonderry also has increased from 29,162 to 32,893, or 
12°8 per cent.; Dundalk from 11,913 to 13,207; Lurgan from 
10,755 to 11,477; while the population of the following 
towns has decreased—viz., Cork, Limerick, Waterford, 
Galway, Newry, Kilkenny, Drogheda, Wexford, Sl 
Lisburn, and Armagh. The population within the Dublin 
Metropolitan Police ct increased since 1881 by 12,203, 
or 3°5 per cent. 
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METROPOLITAN HOSPITAL SUNDAY FUND, 


1891, 


We have received returns from a number of metropolitan places of worship giving the amounts collected last Sunday 


in aid of the Hospital Fund. 


amounts collected—i.e., sums ranging from £15 upwards. 


Whursday evening amounted to £19,000. 


Donations. 
Duke of Cleveland, K.G. .. = a ~ o 
Delta (a further) ° oe oo os os es 
"Thos. Wakley, Esq ee o« ° 


RK. A. HH. (a further) ee 

&. H. F. (a further) 

=. C. K.(afurther) .. 
Tieeering (M, J. Marsden) 
A. Lichtenstadt, Esq. (a : 


Gudwig Mond, Esq. .. oe ee oo 
Percy Ricardo’ ee ne od es ee 
Lady Tilson (a forther) oa pa oo oe 
Henry Bruce, Esc ae ee 

«. H. T. Hawkins, Esq. (a further) oe 
Major Jones os oo 


4 G. Dalgety, Esq. 


wa. Soames,Esq. .. |. 1... ie 

“Messrs. Reid & ca, Limited’ a a" oo “ 

Box outside Mansion House . on 
Church of EB ngiend. 

St. Jude's, South Kensington, Rev. rue. Lyne D.D. 

St. Michael's, Chester-square 


“The Temple & hurch, Dean V. aughan oe oo ee 
St. Paul's, Westbourne- “grove ow ee 


St. Marylebone Parish Church... ae ¢s ee 
Christ Church, Marylebone . es oo ee ee 
St. Stephen’s, 'Westininster .. oe ee oo ee 
St. James's, West Hampstead ae eo ee oe 
St. George's, Tafnell Park .. by ‘oe ae 
St. James’s, Norlands.. ds - oe oe 
St. Paul's, Paddington os 


Curzon Chapel, Mayfair ; 

St. Stephen's, South Dulwich 

sSt. Savieur’s, Pimlico . 

Holy Trinity, Knightsbridge 

Bromley, Kent, Parish Church 

Bromley Chapel of Ease oo oe sa ae ee 
St. James's, Piccadilly ee os * ee ee 

Ewell Parieh Church . os 
Great Stanmore Parish Church o 
Barnet Parish Church ae ee os oe 
St. Saviour’s, Paddington .. oe és as 
St. Mark’s, Myddleton-square oe - 

St. Mary’s, Kilburn . ‘ 

Christ Church, Wanstead 
St. Stephen's, Hampstead .. 
United parishes of St. Mary, 

a ostle, and St. John Baptist a Walbrook ee 

Mary’s. Brookfield ee 

Py Mary Magdalene, Enfield” és ime _ oo 
Christ Church, Streatham-hill ° $s oa 
St. Saviour’s, Clapham 4 
Christ Church, Crouch-end .. wr 
St. James's, Garlickhithe .. ee 
St. Peter's, Streatham > on 
Christ Church, Newgate- street a 
Mt. James's, Camberwell .. 
Holy Trinity, Lyonsdown, and St. James’: 8, New Barnet 

“Trinity Presbyterian Church, ——— ° 
#lstree Parish Church B 
St. Mary's, Boltons .. 

St. Andrew's, Thornhill- square 

St. Stephen’s, Canonbury 

“Tooting Graveney Parish Church | 

Holy Trinity, Weelwich - 

St. Andrew’s, Islington 
Highbury-quadrant Congregational Church 
Holy [nnocents, Hornsey 

Old Maiden Parish Church . 

All Saints’, Lower Clapton .. 

Bad Trinity, Kilburn 

Granard Presbyterian Church, Putney 
Crouch-hill Presbyterian Church .. 

St. Paul's, Great Portland-street .. ‘ ee os 
All Saimts’, Upper Norwood os ee oe os 
St. Geerge’: 8, Westcombe-park .. ob on os 
Mertor Parish Church . ae ae 
St. George’s Chapel, Albemarle-street 

Reformed Episcopalian Church, Harlesden 

St. Peter's, Dulwich Common... 

Christ Church, Southgate .. aon 

St. Andrew's, Leytonstone .. . 


Holy Trinity, Lee we oe 
St. Margaret's, Westminster _ i oe 
St. Marylebone Parish Church .. oo 
St. Matthew’s, Brixton es ao oe os 
St Mary’s, Shortlands - ~~ - ee 


oe 


“Aldermary, ‘St. Thomas 


&2ead. 
5000 0 0 
20 0 0 
100 60 0 
500 0 06 
5 0 4 
wow 0 
23 00 
2% 5 0 
100 0 0 
3 6 6 
50 00 
2000 
10 ~«06 
20 0 =0 
25 00 
50 0 06 
6 0 0 
20 6 0 
9 5 0 
1291 7 3 
1200 17 6 
175 8 9 
7 080 
11017 2 
429 
47 5 O 
208 2 1 
4515 4 
59 17 6 
30006 
200 8 0 
14213 0 
75 6 3 
i 3 6 
57 14 6 
2319 4 
112 0 6 
300 «(0 
36 20 
v—uu 
© 6 06 
213 5 
107 10 2 
3013 3 
418 6 
8112 1 
3212 6 
29 68 
9 08 6 
37 7 0 
6313 7 
2918 7 
6212 0 
28 1 
31 15 
27 0 
23 °«6 
29 «64 
58 5 
21 16 
22 12 
2460 
20 2 
2116 
24 
41 51 
27 4 
20 6 
43 14 
2118 0 
3412 0 
52 00 
3217 6) 
2% 00 
2210 6 
71 8 0 
40 5 
6210 9 
35 8 38 
35 6 7 
3814 
27410 3 
1017 2) 
102 4 6 
36 00 


| 


_ Other subscriptions have been received, and will be announced in our next list. 


CSCAPSOHMNHSS enw sanaca 


St. James's, C lapham- park . _ ~~ - oe 
Bickley Parish Chureh ‘ ee én es ° 
St Pancras Parish Church |. es oe ee 

St. Luke’s, West Norwood .. oe os ee 

St. Mary Magdaien, Peckh vm Se Ys oe ee 
Victoria-park Lecture Fund oe oe ee ee 
St. Mark's, North Audley-street .. Se o6 ee 
St. Luke’s, West Holloway pe se ee oo 
St. Mark’s, Tollington-park os ee eo 


Church of the Ase ension, Blac kheath |: os a 
Hampstead Parish Church az ed oe ee 
St. Saviour’s, Southwark 3 os - 
St. George's Parish Church, Beckenham - 
Mitcham Parish Church ° 

All Saints’, Friern Barnet os 

St. Stephen's C hurch, Hounslow .. a 

Magdalen Hospital Chapel, Streatham .. 

St. George’s, Bloomsbury ° ae 

St. Mark’s Chapel of Ease 

All Saints’, Clapham .. 

St. Peter's, Islington .. 

St. John the Evangelist, Fiabe park .. 

St. Mary the Virgin, Primrose-hill, N.W. 

St. Nicholas Parish ‘Church, Tooting- Graveney, Surrey 
St. Luke’s, Bromley .. od 

St. Andrew's, Leytonstone .. oe oe oo oo 


London Hospital Chapel . ae of oe os 
St. Mary Abbot's, Senbegion o< ° oe oo 
St. Paul's, Camden-square oe oe 


Chapel of Ease, St. Mary’s Hospital, Ilford so os 

Westminster Abbey . in oe es 

a el Royal, Hampton Court ee ae 
-aul’s, “‘Wimbledon- -park 

w illesden Presby — we 

St. Paul's, Balls- os oe 

St. John Evange' ist, _ 

New College Cha el, Upner “Avenue-road 

St. Barnabas’, Addison-road 

Willesden Parish Church 

Holy Trinity, Sydenham 

Christ Church, Gipsy-hill (morning collection). 

St. Andrew’s, South Streatham .. oe e - 

St. James's, Hatcham oe os oo ee oe 

St. Augustine’s, Queen’s-gate 

( chapel of The Boys’ Home, Regent’ 8- park. road 

St. Paul's, Mill Hill > ee 

Christ Church, Woburn- -square ae ee ee ee 

St. Cuthbert’s, West Hampstead .. ae 

Lyndhurst-road Church, Hampstead 

Christ Church, North Brixton 


| Royal Military Chapel, Wellington Barracks . 


St. Bartholomew's, with St. Matthew's, ‘Sydenham « 
- Stephen's, Castle Hill, males. 
Michael's, Highgate 


Ali Souls’, Langham. place .. e ee os 
| St. Paul's, Kilburn .. oe oe oe ‘ os 
| St. Anne’s, Soho oe ee oe ee 
Christ Charch, Hampstead | on = oe oe 


St. Matthew's, Bayswater .. ar ee 
St. Paul's, Wimbledon. park .. é 

Dulwich College Chapel .. ° se ps oe 
St. Nicholas’, Chislehurst .. es ne - = 
St. Philip's, Sydenham ee oo + pon ° 
St. Giles s, Camberwell ee 
St. Mary’s (New Parish Church), Stoke Newington ud 
St. Philip's, Buckingham Palace-road_ . -” 
St. Matthew's, Denmark-hill os o 


| St. Mary's (old Charch), Stoke Newington pd ee 


Congr’ —— 


Abney Congregational Church si oe ~ 
| Quebec Chapel .. on 
| Horbury C ongregational Church, Notting- hill” on 
| Horbury Chapel, Notting. hil és pm we 


| Finsbury-park Congregational Church .. oo o~ 


Unitarian. 


Brixton .. o - o- ee se oo oo 
Wesleyan, 
Clapton High read - ~ 
St. John’s-hill, Wandsw orth, ‘and Putney oo oe 
High-street, Clapham ‘ oo o- oo 
Brixton W esley an Circuit .. eo ~ ~ a 
saptist. 


Regent’s-park - - a - - - 


o- 
o 


- 


o- 


o 


As the returns are necessarily incomplete, we only publish particulars of the larger 
The total sum received at the time of our going to press on 


£ «s. d. 
130 9 5 
7515 8 
43 7 6 
a 086 
BS 10 
20 16 10 
176 6 5 
0 086 
3016 6 
3110 7 
5612 9 
617 @ 
416 3 
792 
311011 
ll 6 
32M 6 
39°17 
2319 ¢€ 
45 9 & 
15 16 2 
20401 
4710 8 
23 0 6 
w13 7 
35 67 
M8 6 
6 3 8 
#10 @ 
425 ¢ 
174 810 
9% 311 
4 386 
32 5 @ 
43 0=«0 
as 0 @ 
2016 @ 
1338 2 4 
2210 0 
236 12 11 
6 08 
3814 2 
3619 1 
wo4 ft 
21 0 @ 
21 28 
30 0 0 
24 0 6 
87 6 3 
45 8 
50 7 9 
138 3 & 
10669=~«8 
4117 8 
12518 @ 
210 ¢ 
Sil 6 
208 18 
014 1 
48 6 
6510 6 
270 48 
3616 @ 
#710 @ 
7019 «4 
33 23 
58 9 2 
Slil4 4 
wee 
166 27 
2810 @ 
2810 @ 
31 1 
515 & 
2210 0 
2315 
186 5 
108 811 
62 12 
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THE 

INSTITUTE OF PREVENTIVE MEDICINE. 

On Friday last Sir Michael Hicks-Beach received at the 
Victoria Hotel a deputation consisting of some of the leading 
medical and scientifis gentlemen of the day, to urge upon 
the Board of Trade the necessity of reconsidering its deci- 
sion to refuse to incorporate the Institute of Preventive 
Medicine under the Companies Act, with the omission 
of the word ‘‘limited.”- Letters were read from Professors 
Tyndall and Huxley supporting the object of the deputa- 
tion, which was introduced by Sir Henry Roscoe, M.P. He 
said he had no need to go into the question as to the 
national importance of an institution of this kind, as there 
was no civilised country in Europe in which this subject 
had not claimed attention. 

Sir Joseph Lister said the object of their deputation was 
to request Sir Michael Hicks-Beach to reconsider his deci- 
sion and to grant the licence under the Board of Trade, 
which was really, as it would seem, almost essential to the 
prosperity, if not indeed to the very existence, of the insti- 
tute. It was essential, in order that they might hold money 
in trust, that they should be incorporated. They had been 
promised a )arge sum of money, the receipt of which would be 
essentially dependent upon their incorporation, and if they 
were incorporated as a limited liability company they would 
not be able to appeal to the public for fands with any success. 
On the other hand, if the licence were granted there could 
be inserted by the Board of Trade a condition that the funds 
of the institute should be used only for scientific and chari- 
table objects, and in that way their position would be per- 
fectly secured. The only practical alternative, if it was still 
thought right to refuse their request, would be that they 
should be incorporated by Act of Parliament, a process 
which would involve very great loss of time and also very 
serious expense. He referred to the enormous importance 
of such an institute in this country, and hoped that no 
department of the Government would oppose apy unneces- 
sary obstacle to an enterprise which had for its sole object 
the welfare of humanity. 

The claims of the deputation were also urged by Sir Lyon 
Play fair, M P., Professor Dewar, Dr. Ray Lankester, and 
Sir James Crichton Browne. 

Sir Michael Hicks-Beach, in reply, said in differing from 
so many eminent gentlemen he had considered that the 
section of the Act upon which his licence was asked for 
only empowered the Board of Trade to act, and left it to 
the Board uf Trade to decide whether the licence should be 
granted or not; and, if granted, whether any conditions 
or regulations should be imposed and inserted in the 
memorandum and articles of association. It therefore 
seemed that the Board of Trade could hardly grant 
such a licence without expressing approval, by the mere 
fact of the grant, of the association to which it was 
granted. Hesaid: ‘‘In your case I think I have no right 
to express such an approval, because if I rightly interpret 
Clause 3A of your memorandum I understand ‘that experi- 
ments on living animals calculated toe give pain,’ to quote 
the words of the Act of Parliament, are included among your 
objects—in one word, that vivisection would be part of your 
work. Now, this is a subject which the Legislature, by the 
Cruelty to Animals Act, 1876, bas placed under the control, 
not of the Board of Trade, but of the Home Office. By 
that Act, as you know, vivisection is made illegal 
except by licence from the Home Office, and under the most 
stringent regulations, including inspection by inspectors of 
the Home Office. I assume that when you had established 
this institution, supposing my licence were granted, an 
application would be made to the Home Office for a licence 
or licences for-vivisection on the premises of the institute 
for some one or more of its members. It seems to me that 
the Home Secretary would have fair ground to complain 
of my action if in a matter of such admitted difficulty, 
rousing as itdoes the strongest feelings of both sides, I 
did anything which would enable you to go before him, to 
whom Parliament has entrusted this subject, with the 
stamp of approval, as it were, from another Government 
Department which has nothing to do with the subject at 
all. I have endeavoured to put to you the difficalty which 
I fee), and I will carefully consider what has been said 
to-day; and any documents which the promoters of the 





Association wish to place before me to enforce the views 
which have been expressed I shall be glad to receive.” 

Sir John Lubbock moved a vote of thanks to the President, 
and the deputation withdrew. 











ANNUAL DINNER OF THE ARMY 
MEDICAL STAFF. 





THE annual dinner of the Medical Staff was held im 
the Whitehall Room of the Hétel Métropole on the 
8th inst., Sargeon-General J. -Sinclair, in the much re- 
gretted absence of the Director-General through indis- 
position, presiding. The following army medical officers 
were present:—Sir Thomas Crawford, K.C.B, LL.D. 
Surgeons-General: R. Bowen, J. G. Faught, S. Faller, 
C. D. Madden, H. H. Massy, C.B, W. H. Muschamp, 
J. B. C. Reade, C.B., and J. Sinclair. Deputy Surgeons- 
General: 8. Archer, Professor H. Cayley, O. Codrington 
W. G. Don, C. H. Giraud, G. L. Hinde, C.B., J. H 
Jeffcoat, C. M. Jessop, E. MacGrath, W. Sly, H. R. L. 
Veale, F. Wade, and J. Watts. Brigade-Surgeons: J. A. 
Anderson, J. F. Beattie,M Cogan, T. 8. Cogan, E. Footner, 
G. C. Gribbon, J. Hector, J. B. Kelly, J. G. Leask, W. T.. 
Martin, H. S. Muir, A. B. R. Myers, W. Nash, T. F. 
O'Dwyer, T. W. Patterson (D.S.0.), A. F. Preston, W. B- 
Ramsbotham, S. K. Ray, W. F. Ruttledge, F. B. Scott 
(C.M G.), F. P. Staples, E. D. Tomlinson, W. W. Tomlin- 
son, J. Wilson, w. J: Wilson, T. Wright, and T. W. 
Wright. Surgeons-Major: W. B Allin, J. M. Beamish, 
W. A. Carte, S. H. Carter, J: Coats, W. Creyk, J. D. 
Edge, T. J. Gallwey, W. C. Gasteen, J. J. Greene, A. 
Hayes (D.S.0.), W. Johnston, T. Ligertwood, N. Mac- 
Creeney, E V. MacSwiney, E. A. Mapleton, Professor J. 
L. Notter, E. A. Roe, W. F. Stevenson, and W. E. Webb. 
Surgeons: C. J. Addison, W. Babtie, W. H. Bean, W. G. 
A. Bedford, J. R. A. Clark, A. M. Davies, R. H. Firth, 
J. G. Harwood, J. P. S. Hayes, F. W. C. Jones, J. J. 
Lamprey, T. H. Parke, J. M. Reid, and J. Riordan; Pro- 
fessor G. F. Duffey and F. Kyle, Esq. 

The banquet was a great success, and a most enjoyable 
evening was spent—a result due largely, we understand, to- 
the exertions of the hon. secretary of the Dinner Com- 
mittee, Mr. James Hector, M.S. 


> 
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VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 

IN twenty-eigh? of the largest English towns 6098 births 
and 5102 deaths were registered during the week ending 
June 6th. The annual rate of mortality in these towns, 
which had been 30°5 and 30°9 per 1000 in the preceding 
two weeks, declined to 28°3 last week. The rate was 27°0 in 
London and 29°4 in the twenty-seven provincial towns. 
During the first nine weeks of the current quarter the 
death-rate in the twenty-eight towns averaged 28°4 per 1000, 
and considerably exceeded the mean rate in the correspond- 
ing periods of the ten years 1881-90. The lowest rates 
in these towns last week were 16°5 in Norwich, 17°4 in 
Bristol, 17°8in Hull, and 18°0 in Brighton; the highest rates 
were 38°2 in Birmingham, 39° in Salford, 397 in 
Manchester, and 485 in Blackburn. The high rates in 
the last-mentioned towns were due to the fatal pre- 
valence of intlaenza. The deaths referred to the principal 
zymotic diseases, which had declined from 461 to 357 in the 

receding five weeks, further fell last week to 359; they 
included 152 from whooping-cough, §5 from measles, 
38 from diarrhea, 35 from diphtheria, 25 from “ fever” 
(principally enteric), 23 from scarlet fever, and 1 from 
small-pox. No deaths from these diseases were recorded 
in Wolverhampton or Derby ; in the other towns the zymotic 
rates ranged upwards from 0-4 in Sunderland and 0°5 in 
Norwich, to 2°9 in Preston, 3°7 in Manchester, 3°8 in 
Huddersfield, and 4-0 in Liverpool. The greatest mortality 
from measles occurred in Portsmouth and Bristol ; from scarlet 
fever in Huddersfield and Halifax; and trom whooping- 
cough in Oldham, Preston, Huddersfield, Manchester, and 
Liverpool. The mortality from ‘ fever” showed no 
marked excess in any of the twenty-eight large towns. The 
35 fatal cases of diphtheria included 24 in London and 3 
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in Sheffield. One death from small-pox occurred in London, 
but not one in any of the twenty-seven provincial towns ; 
16 small-pox patients were under treatment in the Metro- 

litan Asylum Hospitals, and not one in the Highgate 
jmall-pox Hospital, on Saturday last. The wamber of 
scarlet-fever patients in the Metropolitan Asylum Hospitals 
and in the London Fever Hospital at the end of the week 
was 885, against 927 and 916 at the end of the preceding 
two weeks; the patients admitted during the week were 
66, against 66 and 88 in the previous two weeks. The 
deaths referred to diseases of the respiratory organs in 
London, which had declined in the preceding three weeks 
from 620 to 591, further fell last week to 547, but were 
more than double the corrected weekly average. The 
causes of 95, or 1°9 per cent., of the deaths in the twenty- 
eight towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Portsmouth, Norwich, Plymouth, Wolver- 
hampton, Derby, and Birkenhead; the largest proportions 
of uncertified deaths were recorded in Liverpool, Preston, 
and Salford. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had declined in the preceding three weeks from 24°1 
to 23:3 per 1000, rose again to 25°3 during the week 
ending June 6th, but was 2°7 below the mean rate that 

revailed during the same period in the twenty-eight large 
lish towns. The rates in the eight Scotch towns ranged 
from 17'1 in Leith and 18°6 in Perth to 28-7 in Greenock 
and 30°4 in Paisley. The 65: deaths in these towns 
showed an increase of 44 “pen the number in the preceding 
week, and included 27 which were referred to measles, 
25 to whooping-cough, 10 to diarrhea, 4 to diphtheria, 
3 to scarlet fever, 3 to “fever,” and not one to small-pox. 
In all, 72 deaths resulted from these principal zymotic 
diseases, against 84 and 67 in the preceding two weeks. 
These 72 deaths were equa] to an annual rate of 2°8 per 
1000, which exceeded by 0°8 the mean rate from the 
eame diseases in the twenty-eight English towns. The 
fatal cases of measles, which had been 34 and 23 in the pre- 
ceding two weeks, rose again last week to 27, of which 
18 occurred in Glasgow and 5‘n Paisley. The deaths from 
whooping-cough, which had declined from 32 to 22 in 
the previons three weeks, were 25 last week, and included 
83 in Glasgow, 5 in Dundee, and 3in Leith. The 10 fatal 
cases of diarrhoea exceeded the numbers recorded in recent 
weeks. The 4 Ceaths from diphtheria showed a slight 
increase upon the number in the preceding week, and in- 
cluded 2 in Glasgow, where 2 of the 3 fatal cases of scarlet 
fever were also recorded. The 3 deaths from ‘ fever” 
showed a marked decline from recent weekly numbers, and 
included 2 in Dundee. The deaths referred to diseases 
of the respiratory organs in these towns, which had increased 
from 14] to 173 in the preceding three weeks, declined again 
last week to 142, but exceeded by 37 the number in the cor- 
responding week of last year. The causes of 75, or nearly 
A2 per cent., of the deaths in the eight towns last week 
were not certified. 





HEALTH OF DUBLIN. 


The death-rate in Dublin, which had declined in the 
preceding four weeks from 26°4 to 18°8 per 1000, rose 
again to 20°] during the week ending June 6th. During 
the first nine weeks of the current quarter the death-rate in 
the city averaged 24°1 per 1000, the rate for the same 
period being 278 in London and 20°9 in Edinburgh. The 
186 deaths in Dublin during the week under notice showed 
an increase of 9 upon the number in the preceding week, 
and included 2 from whooping-cough, 1 from “fever,” and 
not one either from small-pox, measles, scarlet fever, 
diphtheria, or diarrhea ; thus only 3 deaths resulted from 
these principal zymotic diseases, against numbers de- 
clining from 7 to 1 in the preceding three weeks. These 3 
zymotic deaths were equal to an annual rate of 0-4 per 1000, 
the rate from the same diseases being 2°0 in London and 
4-2 in Edinburgh. The fatal cases of mee om tone on 
which had declined from 7 to 0 in the previous three weeks, 
were 2 last week. The death referred to ‘‘fever” was 
certified as typhoid fever. The 136 deaths in Dublin last 
week included 20 of infants under one year of age and 37 
of persons aged upwards of sixty years; the deaths both 


upon the numbers recorded in the preceding week. Two 
inquest cases and 3 deaths from viclence were registered 
during the week, and 55, or more than a third, of the deaths 
occurred in public institutions. The causes of 13, or nearly 
10 per cent., of the deaths last week in the city were 
not certified. 





THE SERVICES. 





Surgeon-Major Arnott, M.D., has been appointed Phy- 
sician of the European General Hospital, and Surgeon 
H. P. Dimmock to be Physician at the J. J. Hospital, in 
succession to Surgeon-Major Arnott. 

NAVAL MEDICAL SERVICE. —The following appoint- 
ments have been made at the Admiralty:—Staff Surgeon 
Richd. J. Barry to the Australia (dated June 4th, 1891).— 
Surgeons: John J. Dinnis, M.D, to the Phaeton, Horace 
Elliott, M.D., to Malta Hospital, and Edward J. Morley, to 
the 7'yne (all dated June 4th, 1891); Hugh W. Macnamara 
to the Pembroke, and Chatworth L. Nolan, M B., to the 
Excellent (both dated June 5th, 1891); Edward Cuffey, 
M.B., to the Starling (dated June 18th, 1891). In accord- 
ance with the provisions of Her Majesty’s Order in Council 
of April Ist, 1881, Fleet Surgeon Alex. Blood Trousdell, 
M,D., bas been placed on the Retired List of his rank at 
his own request. 

MILITIA MEpDICcAL Starr.—Surgeon-Major C. Brook, 
3rd Battalion, the Lincolnshire Regiment, resigns his com- 
mission; also is permitted to retain his rank, and to wear 
the prescribed uniform on his retirement (dated June 6th, 
1891). 

VOLUNTEER Corps.—2nd Volunteer Battalion, the South 
Wales Borderers: Honorary Assistant Surgeon E. P. King 
resigns his commission; also is permitted to retain his 
rank, and to continue to wear the uniform of the Battalion 
on his retirement (dated June 6sh, 1891). 





Correspondence, 





“ Audi alteram partem.” 





ASPARAGUS AS A DIURETIC. 
To the Editors of THe LANCET. 


Srrs,—The letter on the above subject in your last issue 
has decided me to send my own experience on the matter. 
On three occasions (the last being in May this year) I in- 
dulged rather heartily in this, a very favourite vegetable of 
mine. The result was not only the characteristic odour of 
the urine, but also an increased frequency of desire for 
micturition, though the actual amount of excretion was 
considerably diminished. The attack on each occasion woke 
me up in the early hours of the morning with deep cutting 
pains in the perineum and in the glans penis, while the 
desire for micturition forced me to rise from bed every few 
minutes for about an bour ; after that I fell asleep and was 
no more troubled. It seemed to meas if the urine were 
highly concentrated, and hence irritating ; while the pecu- 
liarly unpleasant cutting pain suggested the passage of 
gravel, or of some kind of crystals. 1 remember wondering 
whether it was due toa great amount of sparteic or succinic 
acid, possibly in a crystalline form. Need I say I have for 
the future foresworn asparagus. 

I am, Sirs, yours faithfully, 
London, June 10th, 1891. M.B. CANTAB. 





To the Editors of THE LANCET. 


Sirs,—Dr. Wilks asks a question which circumstances 
have led me to investigate with great care during the past 
month—viz, ‘‘ Has asparagus a stimulating or inhibiting 
action on the kidneys?’ At apy rate in one case where 
every detail has been within my personal knowledge, I 
reply, ‘‘a very marked inhibiting action.” Its action in 
this respect is, however, not uniform; but very carefully 
conducted observations show the inhibiting action to oceur 
in at least five cases out of six. I may trouble you at some 





of infants and of elderly persons showed a slight increase 


other time with details of experiments as to the nature of 
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the chemical bodies found in the urine after asparagus has 


been eaten. I remain, Sirs, faithfully vours, 
C. Meymotr Tipy. 
Mandeville-place, Cavendish-square, W., June 6th, 1891. 


To the Editors of Tue LANCET. 


Sirs,—In reply to Dr. S. Wilks’s query as to the action 
of asparagus on the kidneys, I would say that I have always 
been a free eater of this vegetable, and, with the multitude, 
for a long time believed it to be a diuretic. Bat on careful 
examination I have come to the opinion that this conclusion 
has been reached simply on account of the characteristic 
odour which it conveys to the urine a few minutes after it 
is eaten. Circumstances led me to doubt its diuretic action, 
and a careful estimate has shown me that, after two good 
meals of asparagus in the day, the quantity of the urine 
will be redueed quite one-third of the average—the same 
quantity and kind of drink being taken as usual. The 
urine becomes high-coloured, and deposits, chiefly lithates, 
are usual. The watery element appears redu The 
vegetable, when freely taken, has also a decidedly calmative 
effect on sexual feeling. An old friend of mine, who has 
for years eaten freely of the vegetable in the belief that its 
action on the kidneys was beneficial, describes the effects upon 
himself as lessening the quantity of urine and thickening 
it, and producing a feeling of heaviness and fulness. 

I am, Sirs, yours faithfully, 
June 9th, 1891. F.R.C.S. 


To the Editors of THe LANCET. 


Sirs,—In answer to Dr. Wilks’ question as to the diuretic 
action of asparagus, I beg to say that I have had ample 
opportunity, personal and otherwise, of testing the fact. In 
Russian Poland during May and June enormous quantities 
of asparagus are consumed, the favourite kind being the 
** Hanover colossal,” or what is known here as the “‘ giant” 
asparagus. They are only eaten when white, and are always 
cut under ground. The green ones, such as we eat here, are 
given to the pigs. The diuretic action is marked, but the 
quantity consumed of course considerably affects this. In 
Poland a person would perhaps eat a bundle of sixty at a 
meal, while here ten or twelve pieces are about the average 
eaten by one individual, I should think. I always heard it 
spoken of there as diuretic. 

I remain, Sirs, your obedient servant, 
FREDERIC Vicars, M.R.C.S., L.R.C.P. 


Cadogan-street, 8.W., June, 1891. 





“THE NATURE AND NAME OF INFLUENZA.” 
To the Editors of THe LANCET. 


Sirs,—In your last issue Dr. T. Glover Lyon invites dis- 
cussion as to the nature and name of influenza. I think, 
however, he attaches undue importance to the primary 
affection of the central nervous system as distinguished 
from local irritation. That the disease is characterised by 
intense nervous prostration I admit, but this I believe to 
be secondary to the irritation of poisonous germs on the 
peripheries of the nerves. A far more appropriate and 
seientific name for influenza would, I submit, be ‘‘ epidemic 
pneumonia,” for a transient, although often severe, conges- 
tion or hepatisation of the lungs is an almost con- 
stant concomitant of an attack of the real disease. 
This peculiar pneumonia is characterised by the sud- 
denness of its invasion and the rapidity of its dis- 
appearance; it seldom passes into the second stage, 
there is often little or no expectoration, and not infre- 
quently no cough ; but one rarely fails to find well-marked 
dulness at the base of one lung, usually the right. I doubt 
whether this transient hepatisation be true inflammatory 
exudation—nay, whether it be true inflammation at all. I 
believe it to partake more of the nature of an exudation, 
analogous to the rash of urticaria Xc. That the contagium 
of influenza is an air-borne germ there can, I think, be no 
doubt ; the sudden invasion, the large number of persons 
simultaneously attacked, the fact that ships far out at sea 
are suddenly invaded, all point to an atmospheric in- 
fluence, an atmosphere helen with pathogenic germs. 
I venture to submit that the exciting cause of influenza 
may le analogous to that of hay fever; at any rate, 
the action of pollen in exciting hay asthma gives us a clue 
to the influence of some, possibly closely allied, pathogenic 
spore in causing influenza. We know from the experiments 





of Schiitz that breathing an atmosphere impregnated with 
the minute spores of .aspergillus fumigatus (a fungus 
common in brown bread and diseased barley) causes pneu- 
monia in the lower animals, and would probably do so in 
man. It is surely no very far-fetched hypothesis to assume 
that some similar or closely allied germs may act as irri- 
tants to the air passages and peripheral nerves, and 
excite the peculiar pneumopic exudation and nerve pro- 
stration so characteristic of influenza. Ib is notice- 
able that there has been an unusual spasmodic ecougla 
prevalent this year which closely simulates whooping- 
cough, and is unaccompanied with any detectable: lung 
mischief, which is, to my mind, strongly suggestive 
of irritating particles in the atmosphere. The symptoms 
and sequel of influenza, as described by different writers, 
are so numerous and heterogeneous that it seems impossible, 
or at least unscientific, to ascribe them all to any one dis- 
ease. It seems to me more rational to attribute them to 
some all-pervading atmospheric poison, be that what it may, 
which profoundly modifies and aggravates all existent illness, 
but seems to exert a specially noxious influence on the re- 
spiratory tract, and which causes all and every illness 
to assume a graver and more adynamic type. This 
is, I believe, the explanation of the intense nervous 
prostration and the protean and often contradictory 
symptoms of influenza. The effects of remedies, the success 
which has everywhere attended the administration of 
salicylate of sodium in the first stage and quinine (both 
germicides) in the second, point strongly to a germ rather 
than a central nerve origin of inflnenza. I quite agree with 
Dr. Glover Lyon that “influenza” is an unsuitable and un- 
scientific name for the present epidemic, but I venture to 
submit that ‘‘ transient” or “ epidemic pneumonia” would 
be a more appropriate name than ‘‘ centro-neural fever.” 
I am, Sirs, yours faithfully, 
CHAS. EGERTON Firz-GERALD, M.D. 
Folkestone, June 7th, 1891. 





THE PROPOSED TEACHING UNIVERSITY. 
To the Editors of THE LANCET. 


Srrs,—There is a question in connexion with the pro 
posed Teaching University for Londou which ought to be 
considered early. It is in reference to denominational 
colleges. Should they be admitted to affiliation and, if, 
admitted, what should their standing be? The powers of a. 
college at Oxford or Cambridge in the matter of so-called 
religious tests have been defined by legislation, and it would 
certainly be desirable in any new University which may be 
founded that these questions should be settled before start- 
ing, otherwise they might give rise to distracting disputes, 
and very possibly to ruinous litigation ; there is no need to 
dweil on the evils of postponing the settlement of the 
matter. In view of how important a part the medica? 
faculty must play in any future University, it would be 
desirable that the opinion of the profession on an issue 
that must touch it nearly should find expression in the 
columns of THE LANCET. 

I am, Sirs, your obedient servant, 

Lambeth Palace-road, June 6th, 1891. ©. WALT&R EDMUNDS. 





THE RECENT FATAL FIRE AND ITS 
WARNINGS. 
To the Editors of THE LANCET. 


Srtrs,—In an annotation in your issue of June 6th the 
advice is given that water should always be kept at hand 
where mineral oil lamps are in use. Will you allow me to 
draw attention to the fact that, serviceable as water is ip 
extinguishing other burning materials, dry sand or earth is 
the best means of putting out blazing oi). Fortunately it 
is not difficult to keep a supply in every room. Fashion 
impels people nowadays to decorate their houses with por- 
celain vases of varied shape, and often of ample dimensions. 
All these should be kept full of sand; they are thus both 
rendered much less liable to be upset and made to fultil a 
more than merely ornamental purpose by storing just where 
it is wanted a ready means of extinguishing that con- 
flagration which may at any time arise where oil Jamps are 
used. This simple device adds greatly to the safety of the 
house, which at present seems to depend largely on the 
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daily carefulness of the housemaid who trims the lamps—a 
quantité négligéable according to many. 

While I am on the subject of fires and suffocations, I 
should like to draw attention to a letter which appeared in 
one of the daily papers lately, recommending the use of 
compressed oxygen in the treatment of asphyxia or poisoning 
by gas. ‘he case related was as follows. During some 
ae at one of the royal arsenals a balloon burst, 
and, falling on a man, lay upon him for a time, suffocatin 
him with gas. He was taken out blue, pulseless, an 
apparently dead. The officer in charge (a colonel whose 
name I am sorry I forget), with most praiseworthy readiness 
of wit, at once fetched a tube of oxygen, which he knew 
was lying in an adjoining office, and, mserting the nozzle 
into the man’s mouth, blew up his lungs with the pure gas. 
The effect was rapid and permanent; the pulse returned, 
the blueness passed away, and in a little time recovery was 
complete. I was so struck with this case, and the procecding 
seemed to me so reasonable, that I straightway ordered a 
supply of oxygen for the Halifax Infirmary. I cannof but 
think that in cases of suffocation, drowning, poisoning, 
and peak also in chloroform syncope, where from the 
absolute flaccidity of the muscles artificial respiration is at 
best but a slow means of changing the residual air, the 
inflation of the lungs by pure oxygen might be of great 
service in starting afresh the processes of life. Nor do I 
think that danger need be feared from the proceeding. It 
would be next to impossible to hold the lips so tightl 
round the tube as to allow of the development of suc 
pressure as to injure the lungs; the flabby ~~ would 
always form sufficient safety valve. Bat if any danger of 
this sort were anticipated, it would not be difficult to 
devise a form of safety mouthpiece by which it should be 
rendered impossible. The sale of oxygenin a portable form, 
compressed in steel tubes so that the mere turning of a tap 
will deliver it at any required pressure, opens out many 
possibilities as to its use; for example, in case of sudden 
death during the performance of tracheotomy, what more 
simple than to pass a small catheter through the mucus- 
laden trachea down to the bifurcation, and thus introduce 
pure oxygen below the obstruction, instead of working at 
the difficulty from above.—I am, Sirs, yours truly, 

Halifax, June, 1391. SoLtomon C. Smitru, M.D. 





THE USE OF CHLOROFORM. 
To the Editors of THE LANCET. 


Sirs,—-The advocates of the two respective phases of the 
chloroform question—i.e., those who maintain that the risks 
and dangers of chloroform as an anesthetic are best avoided 
by careful observation of the pulse, and those who hold 
that the more reliable safeguards are to be found in watchful 
care of the respiration as offering the first and more readily 
relieved danger-signals—have reached a point when appa- 
rently each section considers its theories of the toxic action 
of chloroform as fairly settled. The representatives of the 
Hyderabad Chloroform Commission, after a most careful, 
accurate, and exhaustive series of scientific experiments, 
which were supervised and reviewed by a most distinguished 
and impartial physiologist, Dr. Lauder Brunton, F.R.S., 
came to the conclusion ‘‘ that there is no risk of giving a 
patient an overdose of chloroform if the respiration is pro- 
perly attended to.” This seeins definite and positive enough 
in the way of declaring not only a demonstrated fact, but 
a firm and substantial belief in its absoiute genuineness. 
Can it be wondered at that men who honestly realise all 
the responsibilities of their position and the terrible 
penalties and dangers involving human life in the 
administration of chloroform, by a disregard or an 
imperfect appreciation of what they believe and know 
to be a sure preventive of fatal consequences, when 
they have arrayed their experiences and supported their 
theories by thousands of facts, when they have boldly pro- 
claimed from the housetops, so to speak, that the advocates 
of the opposite camp find it impossible to sustain their 
theories by similar experiences and facts, and in the sacred 
name of Science and in the nobler interests of humanity, 
call upon their brethren to compare notes and relinquish a 
course that is daily fraught with danger and death tor one 
that is devoid of both—is it to be wondered at, I say, if 
such men finally reach a state of mind that compels them to 
feel that they are, like John of old, “crying in the wilder- 
ness” to a stiff-necked generation ; that there is no hope of 
the conversion of their opponents, and that they almost 





deserve to be called by hard names? History repeat» 
itself in medicine nearly as frequently as it does in 
politics. In 1850 Professor Syme lectured thus om 
chlcroform and its two sections of advocates: — ‘I 
would say respecting our brethren in London that they 
have not been so fortunate as to get into the right 
way in the first instance, and I would urge upon then» 
to banish all previous notions, and to keep in view the 
essential points to which I have alluded ; then if, unfortu- 
nately, there should still be fatal cases, I shall not presume 
to speak further on the subject.” It is needless to say 
that Syme taught his students to be guided as to the effects. 
of chloroform entirely by the respiration, from which alone 
warnings could be derived in time to avert danger. The 
disciples of Syme to-day accord their hearty approval to the 
soundness of these teachings. Dr. Lawrie, while Professor 
of Physiology at the Calcutta Medical College, taught these 
same truths. His own personal experiences, and they are 
worth a deal, have more than verified their correct- 
ness, while Dr. Lawrie’s own pupils throughout India—and 
I am proud to rank among them—are a host of witnesses to- 
substantiate the soundness of Professor Syme’s teaching,. 
“that there is no risk of giving a patient an overdose of 
chloroform if the respiration is properly attended to.” I 
have given chloroform during fourteen years to over 14,000» 
patients of both sexes, of varying ages down to infants. 
three days old, and I have never bothered my head 
for a moment about the pulse, always looking carefully to- 
the respiration, and I have never had an unpleasant ex- 
perience. I therefore unhesitatingly affirm my belief in 
the absolute trathfulness and soundness of the late Pro- 
fessor Syme’s ‘‘ doctrines” regarding chloroform. 
I am, Sirs, yours traly, 
JAMES R, WALLACE, M.D., 

London, May 28th, 1891. Editor, Indian Medical Record. 

*.* We have omitted a portion of our correspondent’s 
letter, which has no material bearing on the «question, 
and which is couched in language more vigorous than 
polite. Surely the battle of science can be waged without 
the use of such weapons as ‘‘hard names” and other 


regrettable personalities. —Epb. L. 





“SERIOUS ———. x tAINST A MEDICAL 
MAN.” 


To the Editors of Tuk LANCET. 


Sirs,—Respecting a paragraph which appears under the 
above heading in THE LANCET of June 6th, I, unfor- 
tunately being the defendant in the case, wish to give yom 
a few facts. No communication was made by the com- 
plainant to me from the birth of the child, May 7th, 1890, 
until April of the present year, 1891; then a summons was. 
served just as I was about to leave the district, my wife 
having been ordered away by Dr. Page, 1, Savile-place,. 
Neweastle-on-Tyne. The complainant had been attended 
by me for mitral regurgitation, hence making it a most 
unlikely and hazardous proceeding to attempt to administer 


chloroform, more especially alone; also the chloroform was. 


said to have been given by holding a small bottle to the 
nose and taking two or three inspirations. At the same 
time this alleged seduction was supposed to have taken 
place a small bottle (two drachms), produced in court, was- 
supposed to have been given, with instructions to take one 
teaspoonful three times a day; this bottle contained ergot. 
liq. ext. (B.P.). A male catheter was produced in court, 
and I was supposed to have suggested the use of such 
an instrument. Who supplied the catheter produced 
Nothing had been mentioned by the complainant to any- 
one about either bottle or instrument until after the 
summons was served on me (nearly two years). The second 
seduction was alleged to have been attained by force. 
I indignantly repudiated all knowledge of the affair, and 
placed it in my solicitor’s hands. When the case ended at 
the police-court I immediately gave notice of appeal. This. 
notice was not recorded in the newspapers, and a most im- 
perfect, one-sided statement was inserted, all my evidence 
and that of my assistant being suppressed. : 

The case will be reheard at Durham Quarter Sessions,. 
June 30th and July Ist. You will imagine it improbable 
for the offence alleged to be committed in any such manner, 
and a girl to return and have a similar offence committed, 
then never mention the circumstances for nearly two years. 
As upon this case will depend all my future prospects as & 
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medical map, I should be glad of a little advice on the 
following:— | Do recent authorities recognise ergot as an 
abortive? 2. What is an extreme dose of ergot. liq.? 3. Is 
it possible to anvesthetise a person by a few inspirations of 
chloroform from the neck of a small bottle? 4. How long 
will ext. ergot. liq. keep fresh in a corked bottle ? 

Hoping our medical brethren will withhold judgment 
until the case is retried, when I hope to clear myself of 
this most dastardly charge, 

I am, Sirs, yours faithfully, 
F. A. Rosson, M.B., B.S. 


Newcastle-on-Tyne, June 7th, 1891. 





DEATH UNDER CHLOROFORM. 
To the Editors of Tak LANC8T. 


Sirs,—In your report of the death of a man during 
chloroformisation in Belfast there is no mention of the 
method employed to give the anesthetic, nor of the means 
employed for the patient’s resuscitation. From the pub- 
lished account I[ consider that the inhalation of oxygen gas 
would have been usefal. Was it tried? E!sewhere I have 
drawn attention to itsvalue. As the liquefied gas can now 
be readily obtained, I think a bottle of oxygen with a suib- 
able inhalation apparatas attached should be in the ope- 
rating theatre of every hospital. 

i am, Sirs, yours truly, 
Dublin, June 10th, 1891. GLORGE Foy, F. R.C.S. 





‘THE SEQUEL TO A CASE OF OVARIOTOMY.” 
To the Editors of Tue LANCET. 


Srrs,—Mr. Jordan Lloyd’s intervention in this diseussion 
is doubtless well meant, but it is unfortunate. [did not 
sey that al/ abdominal sections were stopped at the Queen’s 
Hospital, nor did [ say that everybody was stopped doing 
them. I do not know whether the word ia the original 
resolution of the committee was ‘“ovariotomies,” but the 
resolution had the effect of stopping ‘‘ abdominal sections,” 
and I think it is a pity that the original policy intended by 
the resolution was not rigidly followed, as it probably will 
be now that Mr. Lloyd has again raised the question. 

[ am, Sirs, yours faithfally, 

Birmingham, June Sth, 1891. Lawson TAIrT. 


*.* In justice to Mr. Tait we insert the abo. e explanation, 
but, as we intimated last week, we are unable to find space 
for further discussion of the original matter ia dispute.— 
Ep. L. 

CARBOLISED OIL INUNCTION IN 
SCARLATINA. 
To the Editors of THE LANCET. 

Sirs,—While attending a case of scarlatina, I was 
astonished at the early and extensive peeling which occurred, 
and could scarcely make out the cause, till one day, noticing 
the patient listless, with dry, brownish tongue, I began to 
try and fathom the meaning. The urine I found on exami- 
nation to be smoky, and it then occurred to me the sym- 
ptoms might possibly be due to carbolic acid poisoning. 
‘ pon questioning the nurse I found she had been using the 
ordinary carbolised oil (1 in 40), and therefore I immediately 
ordered it to be stopped, and plain oil, for the time being, 
at any rate, to be used instead. The symptoms quickly 
abated, and the patient made a good and quick recovery. 
Upon reviewing the case I cannot help thinking it would be 
a good plan to use the ordinary carbolised os], as in this 
instance, and stop it immediately any untoward symptoms 
occurred, I am, Sirs, yours faithfully, 

Surbiton, June 9th, 1891. *, P. ATKINSON. 





LIVERPOOL 
(FROM OUR OWN CORRESPONDENT.) 
The Murder and Mutilation of a Boy. 

AT an early bour on the morning of May 19th a seaman’s 
bag was found near one of the docks, and was recovered by 
two dock gatesmen and a police constable. It was found 
to contain the dead body of a boy, with the throat cut and 
both legs severed below the knee, presumably for the easier 
packing into the bag. Later on in the day it was identi- 





fied by his parents as that of Nicholas Martin, aged ten. 
At the request of the coroner, Mr. Paul, Professor 
of Forensic Medicine at the Liverpool University College, 
made an external examivation, and on the following day a 
post-mortem examination was made by him and Mr. 
Lowndes, surgeon to the Liverpool police. The cause of 
death was found to be hemorrhage from the wound of the 
throat. Later on the police obtained a clue which enabled 
them to discover the scene of the murder—an upper room in 
a house, the fl»or of which was stained with blood. They 
arrested a man named Conway, against whom the coroner's 
jary returned a verdict of wilful murder on the 29ch ult , 
and on the 5th inst. he was committed for trial on a similar 
charge by the stipendiary magistrate, Mr. W. J. Stewart. 
Much eredit has been given to the local police for their 
promptitude in what at first appeared to be a most unpro- 
mnising inquiry. 
The Weather and the Influenza. 

There was a sudden outburst of fine warm weather about 
the end of May, and cases of inflaenza became fewer. But 
the weather again became cold and wet, and the general 
appearance of the suburbs and the country aroand is not 
what might be expected in the month ot June, and one 
still hears of cases of influenza of greater or lesser severity. 
Even ‘‘the oldest inhabitant ” can scarcely remember so pro- 
tracted a continuance of cold weather. 

The Lock Hospital. 

Tae building erected in 1834 for a lock hospital was used 
as temporary medical wards during the building of the new 
infirmary, and is now being got ready before being reopened 
for its original purpose. A matron bas been chosen out 
of a number of candidates, and a resident medical officer is 
to be appointed shortly. There is one male and one female 
ward, each to contain twenty beds, and adjoining each a 
smali ward, in each of which it is proposed to place three 
beds, making forty-six in all. It is expected that the 
hospital will be ready for reopening in July. 


The Royal Infirmary. 

The contest for the election of an assistant surgeon to the 
Royal Infirmary was a very close one, Mr. George G. 
Hamilton being only twenty-nine votes behind Mr. R. W. 
Bickersteth, who was elected. This is in all probability 
the last oecasion on which the election will be by the 
trustees, elections in future being left to an elective board 
or committee. 








MANCHESTER. 


(FROM OUR OWN CORRES2UNDENT.) 





New Hospital or Infirmary Extension ? 

THE unfortunate deadlock between the Infirmary autho- 
rities and those of the Owens College still continues; in 
the meantime, correspondence in the public press appears 
almost daily. In addition to the members of the medical 
staff of both institutions, members of the governing bodies 
have published their views as to the best means of arriving 
atsome satisfactory modus vivendi. It is to be feared that 
in the minds of a large number of the public the impression 
produced is that which ‘‘an old subscriber to the Infirmary” 
expresses in a published letter—i.e., that the whole trouble 
has arisen from professional jealousy between the medical 
staff of the two bodies, whilst another anonymous writer, 
signing himself ‘* An Infirmary Trustee,” asserts, what has 
been frequently stated before, that the fons et origo of 
the whole dispute was the appointment made a year 
or two ago to a chair in the College. Dr. Leech, 
who has warmly championed the Owens College side, 
has come forward with a practical suggestion. He 
proposes that a committee, consisting of the Bishop of 
Manchester, the Mayor, and ten leading citizens, should be 
asked to act as a court of reference, to hear the evidence on 
both sides, and thereupon issue a report to guide the 
trustees and the public at large in their judgment ; because 
it is to be borne in mind that, whether the Infirmary be 
extended upon the present site, or whether the College pro- 
posal to erect a new hozpital in Oxford-road be adopted, 
the final tribunal must be the public, as from them must 
come the funds to carry into effect either scheme. 


Influenza and Deaths of Public Men. 


The epidemic of inflaenza through which we are passing 
has apparently been much more fatal than in last year’s 
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outbreak. Upwards of 200 deaths have been recorded from 
it, whilst the deaths from respiratory diseases have been 
100 cent. in excess of the normal numbers at this period 
of the year. Amongst the victims has been Mr. W. Scott 
Brown, who a few years ago, as a member of the City 
Council, the ges body of the Royal Infirmary, and 
other charitable institutions, took an active share in the 
public work of the city. Another old Manchester man, in 
the person of Dr. Samuel ar BT has also lately passed 
away. Although at the time of his death he was living in 
the South of England, his life’s work was all done here. 
More than half a century ago he was a student at the old 
Manchester School of Medicine; he afterwards became 
connected with several of our public charities, but his name 
is chiefly associated with the prominent part he took in the 
affairs of the Blind Asylum at Old Trafford and the sister 
institution for the deaf and dumb. 
Victoria University. 

At the recent meeting of the University Court one or 
two important matters pertaining to the granting of 
degrees were considered. In the faculty of medicine it was 
resolved that in future honours be ted in medicine and 
surgery at the second and final examinations for the 
degrees of M.B. and Ch.B. The lists will therefore now 
contain the names of candidates classified into first-class 
honours, second-class honours, and simple ‘‘ passes.” It 
was also resolved that five years be the minimum period of 
study for a medical degree. At the same court it was 
decided to establish degrees in music. Degrees cannot be 
granted at this University in any subject which is not 
pe in one or other of its colleges. Musical instruction 
has long been given in its higher branches at Owens, and 
its students will now be able, under amy 3 regulations, to 
obtain the degrees of Mus.B. and Mus.D. from their own 
alma mater. 

The Census. 


The census returns for both Manchester and Salford are 
now to hand, and show one or two curious results. Thus in 
Manchester, with a population of more than half a million, 
the estimate upon which the mortality &c. has been 
calculated is singularly near the truth, and shews a 
discrepancy with the census returns of less than 150 ; whilst 
in the much smaller community of the adjoining borough 
of Salford the population has been over-estimated by more 
than 50,000, so that its death-rate, which has usually been 
considered below ours, is in all probability quite as high, if 
not higher. This is another illustration of the need for a 
census of our large towns being taken oftener than once in 
ten years. 

Increase of Lunacy. 


It is reported from our County Asylums that they are 
full to overflowing, and patients have had to be refased 
from Manchester. The guardians upon whom the respon- 
sibility falls of making provision for poor persons of unsound 
mind are placed in considerable difficulty in dealing with 
this question, and one of the boards last week had a lengtby 
discussion upon it. It was wages that the County 
Council ought to make all needful provision for lunatics, 
and it appears that that body has at present a Bill before 
Parliament to obtain powers to deal with the whole ques- 
tion as it affects Lancashire. Whether the proportion of 
lunatics to population is actually increasing, or whether it 
is merely the normal increase due to increased population, 
appears somewhat uncertain. 

International Hygiene Congress. 

More than fifty gentlemen have been appointed as de- 
legates from various parts of this district to the forthcoming 
Congress in London. Amongst the bodies represented are the 
Corporations of Manchester and Salford, the various Medical 
Societies, the Victoria University, the County Council, &c. 

June 9th. 
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Death under Chloroform at Newcastle. 
A CASE of sudden death under chloroform took place at 
Newcastle last week under somewhat similar circumstances 
to the one at Hartlepool which I noted last week. The 





case was one of empyema, and fatal syncope took place 
under the operation. An inquest has been held, and the 
jury found that the deceased died from syncope while: 
under the influence of chloroform, which had been carefully 
and properly administered. 


Cumberland. 


Within the past week influenza is reported to have 
spread with great wy in Maryport and the surrounding: 
district, and the medical men are very busy there.—An 
inquiry was held at the Court House, Keswick, on last 
Wednesday, into the alleged pollution of the river Greta. 
by sewage from the town of Keswick, and from the lead 
mines at Threlkeld. It was stated that Maryport and 
district, numbering a population of 19,000, derived their 
water-supply from a mill-race on the river Derwent, which 
was joined by the Greta, so that Maryport was deeply 
interested in any pollution of the rivers which might take 
place. — had been taken by the Maryport health 
officer, and had been analysed by Dr. Frankland. The 
results gave evidence of serious ae. and his report 
showed that the water was very dangerous and quite unfit 
for drinking or dietetic purposes. All the sewage of Kes- 
wick and the refuse from the pencil works were discharged 
into the river. 

Durham University Honours. 


The announcement that, at a convocation to be held at 
Daorham University on Tuesday, June 23rd, amongst 
others down to receiving degrees, it is proposed to confer 
the new degree of D. Hg. (Doctor in Hygiene) on Mr. H. E. 
Armstrong has given general satisfaction to the profession 
here. Mr. Armstrong’s work as a sanitarian is well known, 
while his position as medical officer of health for this city 
and as lecturer on Sanitary Science at the Durham College 
of Medicine has afforded him opportunities of which he 
has fully availed himself for the cause and advance of’ 
public health. 


British Gynecological Congress in Newcastle. 


The attendance at tke Congress of the following 
professors has been announced: Professors Engelman 
of St. Louis, U.S.A.; Johnstone of Cincinnati, U.S.A.; 
Maunsell, Professor of Surgery in Otago University, 
New York; and Thompson of Rome; and other distin- 
guished foreigners have promised to be present, and have 
offered papers. At the end of the week an excursion has 
been arranged to the Roman Wall, which will be con- 
ducted by Dr. Hodgkin, after which the 
entertained by Dr. William Murray of this city at his seat, 
Swinburne Castle, on the North Tyne. 


A New Convalescent Home at Hexham. 


The Newcastle Cathedral Nurse and Loan Society, find- 
ing their convalescent home at Shotley too small for the 


requirements of their poorer patients, have taken steps to- 


erect a new one at Hexham. The house will stand within 
its own grounds, and will accommodate twelve patients. 


Fatal Accidents in the Durham Mining District. 
Mr. Thomas Bell, the Government inspector of mines for 


the Durham district, has issued his annual report. The- 


Darham district comprises the southern part of the count 
of Durham, the county of Westmoreland, and the Nort’ 


Riding of Yorkshire. Thesummary of deaths resulting from. 


fatal accidents shows that the number of deaths caused by 
the giving way of the roof and side in coal mines has been 
thirty, which is nine less than last year, and six less than 


the average of the preceding five years. The deaths fron» 


this cause in the Cleveland ironstone mines have been 
eight, and are nearly the same as the average of the 
preceding five years. The number of deaths from mis- 
cellaneous causes underground io coal mines were twenty- 
two, which is six less than the average of five years. As 
to the metalliferous mines, the inspector says that they 
have been remarkably free from serious accidents, and no 
death has taken place during the year, which is the first 
time since they came under inspection that so long a period 
has elapsed without a fatal accident. Metalliferous mining in 


the north of England is now at a low ebb, and would appear 


to be gradually dying out. Foreign competition has cut 
down the price of minerals to such an extent that 


the mines are unremunerative, even when the miners. 


are working at starvation wages. 
Newcastle-on-Tyne, June 10th. 


party will be- 
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EDINBURGH. 
(FROM OUR OWN CORRESPONDENT.) 





The Edinburgh Medico-Chirurgical Society. 

At the meeting of this Society last week Dr. Allan 
Jamieson showed a whole family which had been affected 
with favus, and which he had treated successfully. The 
origin of the affection was not known. Dr. Andrew Smart 
showed a woman who had been trephined, when nearly 
dead, for what he believed to be basal bemorrhage. He 
claimed it as the first instance of successfal trephining for 
‘oasal hemorrhage. Dr. Boddie read a paper on Relapse or 
(Recrudescence in Scarlet Fever, illustrated by two cases, and 
with references to the literature of the subject. It gave rise 
to considerable discussion, and the general opinion was that 
‘the kind of cases referred to were really cases of reinfection. 
‘The author of the paper was not, however, disposed to agree 
with this view. Dr. Landie read the account of an interest- 
ing case of ‘‘Spontaneous Pnoeumothorax and Pneumo- 
pericardium,” which had recovered without any treatment 
teend rest. The next meeting of the Society on the 17th 
inst. is to be devoted to the exhibition of patients and 
pathological specimens. 

Inebriates and Habitual Criminals. 

A public meeting was held in Edinburgh last week and 
presided over by the Lord Provost to consider how best to 
deal with the habitual criminal and the inebriate. Sir 
Douglas Maclagan had chargeof the first resolution expressing 
the urgent need for more effective legislative means in deal- 
ing with these cases, Other motions in the same direction 
were carried, and a committee was appointed to wait on 
the Lord Advocate and the Secretary for Scotland: to lay 
the views of the meeting before them, and generally to 
watch over the whole matter. This is an important move 
in a much-needed direction, and there is no doubt that 
medical opinion is gradually but surely moulding Scottish 
public opinion in favour of legislative restriction for 
inebriatee. 

St. Bernard's Well, Edinburgh. 

As a result of the measures being taken for the purifica- 
tion of the water of Leith by laying a pipe track, the 
mecessary excavations have so affected the springs supplying 
the well that it has dried up. The observations made 
«luring the operations seem to leave no room for doubt on 
the part of even the most sceptical that the water of the 
ewell was a genuine mineral water. Itisexpected that steps 
will be taken to save the water and restore the supply to 


‘the well, 
Death of Dr. Struthers of Leith. 

By the death of Dr. James Struthers, one of the oldest 
cand best-known practitioners in this neighbourhood has 
been removed. He was a pupil of Alison, and graduated at 
the Edinburgh University in 1848. Soon after graduation 
the commenced practice in Leith, and for over fortv years 
thas had the leading practice both there and in the adjoining 
districts. He was much trusted and valued as 4 practi- 
tioner, and greatly respected as a man. He took no forward 
place in public affairs, and although one of the senior 
Yellows of the College of Physicians, and one who might 
have occupied the presidential chair some years ago, he did 
mot do so, as it was understood that it was a distinction he 
was not prepared to accept. He died at the age of sixty- 
amine, and was unmarried. 

Health of Edinburgh. 

The mortality last week was 116, making the death-rate 22 
per 1000. Diseases of the chest caused 48 deaths and 
zymotic diseases 6. The intimations for the week were— 





typhoid fever, 1 ; diphtheria, 3; scarlatina, 7 ; measles 126. 
“The death-ratein Leith was 17°50 per 1000. 
June 9th, 
IRELAND. 
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Royal Medical Benevolent Fund Society of Ireland. 
THE annual meeting was held last week, presided over 
‘vy the President of the Royal College of Surgeons. From 
che forty-ninth annual report of the central committee, it 
appears that the income of the Society for the eleven 





months ending April 30th was £4081 4s. 9d, of which 
£986 10s. was granted to applicants and £29 was invested, 
the expenses of management amounting to £124 6s. 3d., a 
sum which seems higher than it might be. The com- 
mittee state that they cannot but feel disappointed that so 
great a number of their professional brethren, both in the 
large towns and throughout the country, still turn a deaf 
earto applications for assistance which are repeatedly made to | 
them by the local honorary secretaries. This year eighty-one 
applications for assistance were received by the committee 
ot which ten were new. They consisted of six from medical 
men, sixty-eight from the widows, and seven from the 
orphans of medical practitioners. Mr. Croly, President of 
the College of Surgeons, having handed in a subscription of 
twenty guineas, the proceedings terminated. 
National Eye and Ear Infirmary. 

During the past year 404 persons were admitted to the 
wards, and at the extern department there were 2460 new 
patients. The committee are desirous to enlarge the in- 
firmary, so that the accommodation (thirty beds) may be 
doubled, and a sum of £7000, it is estimated, will be required 
to erect a new building. Negotiations are proceeding in 
reference to the amalgamation of the institution with 
St. Mark’s Ophthalmic Hospital, and it is considered pro- 
bable that a satisfactory solution of the matter may result. 
The union of the two hospitals would, however, require a 
large sum for the erection of a proper hospital to contain 
over 100 beds, and a considerable time must necessarily 
elapse before the required contributions could be obtained. 

Cruelty to Children. 

The Cork Branch of the Society for the Prevention of 
Cruelty to Children has been of much service since its 
formation, and last week a prosecution instituted by the 
Society shows what good can be effected. A person named 
Connell beat his boy aged six years—for going to see his 
mother, from whom Connell was cuperated —with a horse 
whip, inflicting fifteen severe wheals on his body. The boy 
was exhibited in court, and the prisoner, who had five con- 
victions against him, was sentenced to go to gaol for three 
months with hard labour, and in default of bail, at the ter-- 
mination of his sentence to serve an additional three 
months, 

Galway County Infirmary. 

It is stated that Mr. Balfour intends to introduce a small 
Bill before Parliament for a grant towards the maintenance 
of this institution as a general hospital, and it is believed 
that it will become law before the close of the present 
session. In the meantime subscriptions are being asked 
to keep the hospital open until the grant towards its 
maintenance is conceded, and about £50 have already been 
contributed by the governors of the infirmary. 


Address and Presentation to Mr. Henry Pentland. 

An address, together with a purse containing 100 sove- 
reigns and a secretaire, have been presented to Mr. Henry 
Pentland, L.R C.8.L., by his patients and friends residing at 
Mohill, co. Leitrim, where he has resided for the past ten 
years. After the presentation the company were entertained 
by Mr. and Mrs. Pentland at their residence in Mobili, 


Trinity College Annual Athletic Sports took place on 
Monday. The races were not particularly good, only one 
competitor obtaining a standard prize. 








PARIS. 


(FrRoM OUR OWN CORRESPONDENTS.) 





" The Elimination of Carbon Monoxide. 

AT a recent meeting of the Academy of Sciences, M. de 
Saint-Martin recorded the results of some interesting ex- 
periments which he bad undertaken on the lines laid down 
by Claude Bernard, with a view of testing how far and in 
what manner carbon monoxide may be capable of elimina- 
tion from the blood when inhaled in quantity sufficient to 
cause poisonous symptoms, but insufficient to bring about 
actual death. These experiments demonstrated clearly the 
fact which was constant, that in a mixture of blood partly 
oxygenated, partly charged with CO, and preserved from 
contact with the outer air at a temperature of 38°C.,a 
certain quantity of the carbon monoxide eee. 
This result was in all probability brought about by 
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the conversion of the carbon monoxide into carbonic acid. 
At first sight this would appear to be in direct opposition to 
the experience of Donders, who a a current of 
oxygen over blood already impregnated with CO was unable 
to find the slightest trace of carbonic acid ; but the contra- 
diction in results was only apparent, for Donders’ experiment 
lasted for one hour only, and at the end of this time 
M. de Saint-Martin himself was unable to detect any 
diminution in the amount of carbon monoxide, the diminu- 
tion, however, being very appreciably marked later on. 
Claude Bernard taught that blood charged with CO was 
unalterable, but according to M. de Saint-Martin this opinion 
cannot be held too absolutely. Schutzenberger has shown 
that blood well ee and preserved from further im- 
pregnation in a tube at 37°C. loses three to four cubic 
centimetres of its oxygen per hour. M. de Saint-Martin’s 
experiments have led him to the conclusion that in blood 
partially and feebly charged with carbon monoxide the loss 
per hour is about seven or eight times less. 


An Unrecorded Symptom of Pertussis. 

Amongst the premonitory symptoms of whooping-cough 
authors mention conjunctivitis with excessive lacrymal 
secretion ; but according to Dr. Huguin of Tourteron, to 
these ocular symptoms there should be added photophobia, 
with dilatation of the pupil, which he has observed pretty 
pre pa | in cases under his care, and that in the absence 
of all medicinal treatment, by belladonna or otherwise. M. 
Huguin’s attention was first drawn to these hitherto un- 
recorded signs by the cases of two children, aged six and 
eight years respectively, in whom were present, in addition 
to the cough, not yet characteristic of the catarrbal period 
of the disease, marked dilatation of the pupils, with photo- 
phobia. Some time afterwards, while still in professional 
attendance on the children, a servant girl aged eighteen, in 
the same household, in whom there was as yet no suspicion 
whatever of the ordinary symptoms of whooping-cough, 
was found to be affected with photophobia and dilatation 
of the pupils. Pertussis was, however, diagnosed, and 
this diagnosis was subsequently proved to be well founded 
by the supervention of the characteristic cough of a typical 
whooping-cough. 

Statistics of the Pasteur Institute in 1890. 

During the year 1890 1546 persons were submitted to the 
antirabic treatment. Of these, eleven died of hydrophobia 
after the conclusion of the inoculatory treatment, thus 
giving a total mortality of 0-7 per cent. A further dis- 
tinction is drawn in that, of the foregoing eleven fatal cases, 
six succumbed within fifteen days after cessation of the 
treatment, and five at a later period. In judging the 
efficacy of the inoculations, it is considered by the 
authorities at the Institute to be hardly fair to include the 
six deaths that took place within the fortnight following 
the treatment, for it is argued that, from experiments 
which have been made on dogs, one is justified in assuming 
that the six potent in question had their nervous centres 
invaded by the virus during the treatment. The authors of 
the statistics therefore claim, while giving the total mor- 
tality as 0'7 per cent., that the percentage of deaths should 
really be put down as 0-3 only. But in either case it will 
be generally admitted that the record is an excellent one. 


A Danger of Telephones. 

An operator at the central telephone office recently met 
with a somewhat serious accident, which goes to show that 
the use of the telephone may not be unattended with a 
certain amount of danger. Desiring to correspond with a 
distant station, he sounded the alarm in the usual way, and, 
ides yn of attention being given from the other side, he 
pl the receiver to his ear. He had no sooner done so 
than he received an electric shock which caused him to 
stagger and fall violently to the ground, with the instrument 
still in his hands. In his fall he was cut about the eye and 
forehead. Luckily he escaped without the serious conse- 
quences which a little more torce in the current might have 


entailed. 
The Difficulties of Abbreviations. 

The custom which obtains in England of indicating dis- 
tinctions or titles by letters following the name of the 
holder or possessor is a sore puzzle to the understanding of 
the average French compositor. An amusing example of 
this little difficulty may be seen in the list of members of 
the forthcoming Hygienic Congress, which was recently 
given by some of your Gellic contemporaries. For in- 





stance, the following gentlemen enjoy the distinctions, 
whatever these may Le indicated by the letters aflixed to- 
their names: Sir J. Fayrer, K.C.J.S.M.D.F.R.S.; G. B. 
Longstaff, F.C.S E.D.; Mapother, F.R.C.8.J.E.J.; Pro 
fessor ‘‘Henri” Robinson, M.J.N.S.T.C.E.; D. P. Poore,. 
J.L.LR.C.P.; and so on. Doubtless the average French 
reader will be much enlightened, if not overawed, by the 
formidable array of talent which this modest alphabetica) 
instalment portends. 

Paris, June 9th. 
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The late Sir Francis Murphy. 

By the death of Sir Francis Murphy at the ripe age of 
eighty-two years the College of Surgeons of England has 
lost one of its oldest members. Sir Francis Murphy was 
born in Cork in 1809, was early apprenticed to the medica? 
profession, pursued his studies at Trinity College, Dablin, 
and was admitted a Member of the College of Surgeons im 
the Reform Year. After taking his diploma he emigrated 
to New South Wales, arriving in Sydney in June, 1836. 
Shortly after his arrival the then governor of the colony, 
the great Sir Richard Bourke, appointed Mr. Murphy 
colonial surgeon of Argyle County. Four years after- 
wards he married, gave up the practice of his profession, 
and took to pastoral pursuits. In 1847 he went south to the- 
Port Phillip settlement, took up land in the Murray district, 
and on the foundation of the colony of Victoria he entered: 
public life as Member of Parliament for his district. He 
was immediately chosen by the Legislative Assembly as its 
first Speaker, an oflice which he filled with rare dignity and 
firmness. He assisted at the foundation of the University 
of Melbourne, and was for many years a member of the 
University Council and a trustee of the Public Library. It 


was for these and many other public actions that the honour- 


of knighthood was conferred on him. 
More Chleroform Deaths. 

Since my last letter there have been two deaths announced 
from chloroform. One was at the Melbourne Hospital, the 
other in private practice. The hospital case was that of a 
man admitted for very severe injuries. He died during the 
administration of the anzsthetic, and the medical evidence 


went to show that death was due to the chloroform» 


accelerated by severe internal injuries, and that, if the man 
had not died under the anesthetic, he would have suc- 
cumbed to his injuries within twenty-four hours. In answer 
to the coroner (Or. Youl), Professor Allen stated that he 
was in favour of the appointment of a teacher of anesthetics. 


Dr. Youl said he bad suggested such an appointment over- 


and over again, but that the hospital s and the com- 
mittee had ignored his remarks. He hoped they would pay 
more attention to Professor Allen. Last year there were 


two deaths from chloroform, and in the first quarter of this. 


year there have been two, if not three, in the same institu- 
tion. According to the secretary, the Melbourne Hospital 
average is one death in a thousand. The other death 
recorded was that of a leading railway contractor of 


New South Wales. He was a man of middle age, in: 


fairly good health, but suffered from anal fistula, and it 
was during an operation for the cure of the fistula that 


death occurred. From the medical evidence it was not quite- 


clear whether the patient died from chloroform, or ether 
poisoning, or shock. He had shown great anxiety, and had 


expressed much fear of the operation, and was no doubt in- 


a very depressed state. The jury, however, acting on the 
medical evidence, gave a verdict of death from chloroform. 


Out here the use of chloroform as an anesthetic is the rule,. 


the use of ether the exception; and, whatever the reason 
may be, there seems to be an excessive number of deaths 
under chloroform. Some put it down to impure drugs, 


others to the idiosyncrasy of the patients, and others to - 


that unknown factor ‘“‘mere chance.” It is a question 
that requires looking into. 


Strychnine in Snake-bite. 


The success of strychnine as an antidote to the virus of 


venomous snakes seems to be considered no longer a matter 
of doubt. Numerous cases have beer recorded of late where- 
this remedy was used hypodermically, and all but a few 
got well in a very short space of time. Those cases where: 
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<leath resulted were in most instances not seen until mavy 
hours after being bitten, so that the strychnine treat- 
ment was of no avail. But almost at the same time that 
the virus of the snake seems to have heen overcome a 
death is announced from the bite of the ‘‘Kalipo,” or Latro- 
lectus scelio, a brown or black-brown species of spider, with 
red spots on the upper part of the body. The Hon. Dr. 
Ceckburn of South Australia records a dozen cases of 
poisoniag by the bite of this red-spotted spider. The sym- 
ptoms in all the cases were well-marked and lasted two or 
three days. They consisted of acute pains in the body and 
limbs, with profuse sweating, and, in some cases, paralysis 
of the lower extremities. Dr. Cockburn treated his cases 
successfully with strychnine internally. 
April 27th. 





Obituary. 


JAMES R. LANE, F.R.C.S. 

WE regret to announce the death of Mr. James Robert 
‘Lane, F.R.C.S., for many years surgeon to St. Mary's Hos- 
pital, Paddington, and to the London Lock Hospital, to 
both of which institutions he subsequently became con- 
sulting surgeon. Born in 1825, and educated privately, he 
entered the Grosvenor-place School of Medicine in 1843, 
and, after a distinguished career as a studeat, became a 
Member of the Royal College of Sargeons in 1847. He 
was demonstrator and subsequently lecturer on anatomy 
at the Grosvenor-place Medical School, surgeon to the 
Pimlico Dispensary, and house surgeon to the Lock Hos- 
pital. In 1850 Mr. Lane obtained the Fellowship of the 
College of Surgeons by examination, and upon the founda- 
tion of St. Mary’s Hospital was appointed assistant surgeon 
to that institution, where he subsequently held the posts of 
lecturer on anatomy, practical surgery, and surgery. He 
was also surgeon to St. Mark’s Hospital for Fistula. His 
connexion with the Lock Hospital enabled him to obtain a 
profound knowledge of venereal diseases, and his interest 
«a this subject was demonstrated by the active part which 
he took in —— the Contagious Diseases Act. His 
evidence before the Commission was of the greatest value 
to the profession and to the community at large, and assisted 
in no small measure in the passage of the Act, the repeal of 
which in a later year wasasourceof the greatest regret to him. 
Closely associated both in hospital work and in private 
practice with his great uncle, Samuel Lane, James Lane 
was greatly influenced by the conservative principles which 


guided his illustrious relative. Thus, though his practice 


might perbaps be considered by a younger race of surgeons 
as not yey! “‘advanced,” it had the overwhelming 
merit of being absolutely free from rash and speculative 
interference. If James Lane advised that such-and-such an 
operation should not be performed, there might perhaps be 
some little doubt still lingering in restless aioe but, on 
the other hand, if he declared in favour of operation, every 
one in the theatre or at the bedside felt satisfied that the 
proceeding was amply justified. By this the writer wishes 
to convey a well-merited and respectful compliment. 
There should be on the staff of every hospital such a man— 
not — someone who is ready to apply the brake, as it 
were, to the wo rapidly revolving wheels of contemporary 
surgery, but one whose extensive and ripe experience can 
command regard. As a surgeon, Lane was not only good, 
but excellent in every department ; it was, however, in con- 
nexion with operations in the pelvic region that he distin- 
guished himself. Those who watched his long and slender 
fingers dealing with a difficult case of vesico-vaginal fistula 
could not fail to be impressed by his manipulative skill. 
fle delighted in these plastic operations, and though pos- 
sibly his equals in the art might have been found, it is 
quite unlikely that his superiors would be forthcoming. In 
rectal surgery, too, he greatly excelled, and had his health 
been better he would doubtless have held a leading position 
in this branch of practice. In connexion with the treatment 
of vesical calculus, Lane should specially have been seen. 
Lateral lithotomy upon a straight staff (to which he had 
added a short rectangular beak) was the only cutting 
operation that he performed, and this he did to perfection. 
The writer—who is no stranger to lithotomy—has seen many 
surgeons cut for stone, but he never met with such a master 
of theartas Lane. As the writer looks back into his memory 





he sees that he will be doing Lane as an operator scant 
justice unless he makes reference to the skill and precision 
with which he would ligate an artery inits continuity. He 
had a splendid working knowledge of anatomy, and a very 
delicate touch. His hands, indeed, seemed intended for the 
fine operations in which he took so much delight. For the 
removal of large tumours, of joints, or of limbs, they were 
far less suited. Indeed, these operations and others which 
should be done in the standing position he would ofcen pass 
on to ajunior colleague. In the prime of life, and when his 
success in the field of surgery seemed assurel, he com- 
menced to develop symptoms of locomotor ataxy, which 
advanced slowly bat iasidiously, compelling him gradually 
to give up his appointments, so that in 1880 he was forced 
to sever his connexion with St. Mary’s Hospital. For the 
last twenty-five years he was a martyr to the acute suffer- 
ings inseparable from his malady, but continued notwith- 
standing to interest himself in all matters relating to 
hospital administration. His friends were wont to say, 
**What a surgeon Lane would have been bat for his loco- 
motor ataxy!” The foregoing remarks show, how- 
ever imperfectly, what an excellent surgeon be was 
in spite of that tremendous disadvantage. Strong in health 
and limb, nothing could have prevented his taking one of 
the very foremost places in our profession. As ib was, his 
infirmity made him diffident at times and almost shy. The 
difficulty which he experienced, even years ago, in getting 
about the wards prevented his becoming a great clinical 
teacher. He preferred going his rounds on the arm of his 
house surgeon, with his dressers and a few students. Yet 
his teaching was always sought for and keenly appreciated. 
He was a man with splendid courage. So long as it was 
practicable he fought against his calamity and stack to his 
hospital work. No one ever worked at greater disad- 
vantage. Patiently and pluckily he worked on, without 
grumble or resentment. Conservatism was, as already 
remarked, one of the chief characteristics of his practice 
and teaching. With this fin de siecle restlessness, aggres- 
siveness, ont push Lane had no sympathy. Shams, adver- 
tisements, and quackery he hated with great bitterness. 
His character might be briefly summed up in the statement 
that he was a refined and honest surgeon, and a true 
English gentleman. The esteem in which he was held at 
St. Mary’s Hospital was evidenced by the presentation to 
him in 1880 of a valuable testimonial subscribed by the past 
and present students. In his student days Mr. Lane was 
an active member of the St. George’s Hospital Boat Club, 
which in those days was a prominent feature in the rowing 
world, and was on two occasions in the winning crew of the 
Ladies’ Plate at the Henley Regatta. Mr. Lane died on 
Saturday last, at the age of sixty-five, of acute pneumonia. 
The funeral took place on Thursday at the Falham 
Cemetery. 





WILLIAM HAINING, M.D., L.R.C.P. EDIN. 

THE demise of this well-known medical practitioner at 
Chester took place on the 2nd instant, at his residence, 
Foregate-street. He was born in the district of Annan, 
Dumfriesshire, some forty-seven years ago. He obtained 
his medical qualifications in 1868-69, and in the latter year 
became house surgeon to the General Infirmary, Chester. 
After five years’ work there, he established himself in a 
general practice in the city, which he conducted until his 
death. He held several local medical appointments, was 
surgeon-major of the lst Cheshire and Carnarvon Artillery 
Volunteers, and had he lived for another year would have 
oceupied the presidential chair of the Chester Medical 
Society. He was a contributor to the medical journals of 
several valuable articles. 








ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 





Aran ordinary meeting of the Council of the College held 
on Thursday, the 11th inst., the minutes of the ordinary 
meeting of the Council of May 14th were read and confirmed. 

The following resolutions, dated May 15th, of the Board 
of Examiners in Dental Surgery were read, approved, and 
adopted :— 

1. That the Practical Examination for the Licence in 
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Dental Sargery be held at Guy’s Hospital Medical School 
so soon as the necessary arrangements are complete, and 
thenceforth in turn with other recognised Dental Schools. 

2. That Clause 8 of the Regulations be altered so as to 
permit a student to obtain the necessary instruction in 
Mechanical Dentistry from a competent practitioner, or 
under the direction of the superintendent of the mechanical 
department of a recognised dental hospital, where the 
arrangements for teaching mechanical dentistry are satis- 
factory to the Board of Examiners in Dental Sargery. 

The Council then proceeded to the election of the 
examiners in various subjects. 


First Professional Examination under the Scheme. 

Elementary Anatomy: Messrs. J. Stanley Boyd, W. F. 
Haslam (Birmingham), J. Ernest Lane, C. Barrett Lock- 
wood, and Bilton Pollard. 

Elementary Paysiology: J. Rose Bradford and W. G. 
Spencer. 

Second Examination under the Scheme. 

Anatomy: William Anderson, J. N. C, Davies-Colley, 
Howard Marsh, and G. D. Thane. 

Physiology; W. Dovinson Halliburton, Vincent D. Harris, 
and B. Thompson Lowne. 


Third Examination under the Scheme. 
Midwifery : Drs. W. Spencer Griffiths, G. Ernest Herman, 
Peter Horrocks, and J. Baptiste Potter. 


First Professional Examination for the Fellowship. 

Anatory: W. H. Bennett, W. Bruce Clarke, A. Pearce 
Gould, G. H. Makins, and Frederick Treves. 

Physiology: John Barlow, C. W. Mansell Moullin, 
D’ Arey Power, and Gerald F, Yeo. 

Diploma ia Public Health: Drs. Thomas Stevenson and 
R. Thorne Thorne. 

A letter of the 29th ult., from Sir C. Lennox Peel, K C.B., 
was read, stating that, in consequence of the rejection by 
Convocation of the Scheme for the Reconstitution of the 
University of London, the Lords of the Council now pro- 
pose to take into consideration the petition of King’s 
College and University College praying for the grant of a 
charter for a Teaching University for London, and will 
hear counsel on the matter at some date shortly to be fixed, 
and requestiug that, in the event of the Royal Colleges 
desiring to be heard by their lordships, twenty-five 
copies of a joint case may be lodged at the Privy Council 
Office on or before the 22nd inst. This was referred to the 
delegates of the College on the University of London ques- 
tion, who were authorised to confer with the delegates of 
the Royal College of Physicians on the subject. 

A letter of the 8:h inst. from Dr. Liveing was also read, 
inviting the Council to join the College of Fhysicians in 
making a common or separate representation to the Privy 
Council in the sense of the following resolution adopted 
by the Universit7 committee of that College—viz.: ‘‘ Con- 
sidering the gravity of the questions at issue, and the 
variety and importance of the interests concerned, in respect 
to medical education, examination, and the granting of 
degrees in medicine, in the proposals for the constitution of 
a new University for London, this College (the Royal 
Colleges) would respectfully urge on the Lords of the 
Council that more time should be allowed for the prepara- 
tion of a (joint) case than is proposed in their communica- 
tion of May 26th last.” 

It was agreed to make a joint representation with the 
Royal College of Physicians in the plea for more time to 
consider the question. A letter from Mr. A. Milman, 
Registrar of the University of London, was read, and laid 
before the Council. In it he stated that the Senate, 
although unable to proceed with the Scheme for the 
reconstitution of the University in consequence of its re- 
jection by Convocation, have by no means abandoned the 
idea of making such an arrangement as will maintain the 
essential principles which have been agreed to, and that 
they believe that, under the provisions of the existing 
Charter of the University and of the Medical Acts, 
closer relation between the University and the Royal Col- 
leges and Medical Schools, which has been so earnestly 
desired on all sides, may be brought about. 

Letters from Dr. Henry Barnes and Mr. Roderick Mac- 
laren of Carlisle were read, and laid before the Council. 
To the letter from Dr. Lediard uesting the intervention 
of the Council in the case of William Kerr, the Council 
replied that it was not in their power to take action in the 





manner suggested in regard to the case to which his com- 
munication relates. 

A letter of the 16th ult. from Dr. Liveing was read, 
reporting the proceedings of the Koyal College of Phy- 
sicians in reference to the report of the Committee of 
Management on the scheme for a five years’ curriculum, 
and the communications from this College respecting the 
same. 

A letter of the Sth instant was read and entered on the 
minutes from the President, reporting the proceedings of 
the General Medical Council at their late session. 

The best thanks of the Council were given to the Presi- 
= = his services as representative of the College on that 

ouncil. 











Medical Helos. 


UNIVERSITY OF CAMBRIDGE.—At a congregation 
held on Jane 4th, Professor Foster was appointed the repre- 
sentative of the University on the Council of the Marine 
Biological Association. Also the following degrees were 
conferred :— 


Doctor of Medicine.—Francis Frederick Schacht, > 
— of Medicine and Bachelor of Surgery.—Cyril Henry Cayley, 
»embroke. 





Roya CoLttece or SURGEONS OF ENGLAND. — 
The following gentlemen having passed the necessary exa- 
minations, and having conformed to the by-laws and regula- 
tions, were at an ordinary meeting of the Council on Thurs- 
day, June 11th, admitted Fellows of the College :— 

Pronger, Charles Ernest, L.R.C.P. Lond., South Kensington ; Diploma 
of Member dated Jan. 27th, 1876. 
Morley, Edward John, L.R.C.P. Lond., Chatham ; Jan. 2ist, 1879. 
Nance, Henry Chester, L.R.C.P. Lond., Norwich ; May 18th, 1880, 
Turton, James, L.S.A., Brighton ; July 29th, 1880, 
Wallace, F. C., M.B.Cantab., St. James-street, W. ; Jan. 25th, 1883. 
Hughes, A. W., L.R.C.P. Lond., Musselburgh, N.B. ; July 23rd, 1885, 
Rayner, Herbert Edw., L.R.C.P. Lond., da Vale ; Oct. 23rd, 1885. 
Herbert, Herbert, L.R.C.P. Lond., Bombay Army ; April 19th, 1886. 
Stocks, William Percy, L.S.A., Salford ; Nov. 10th, 1887. 
Heaton, George, L.R.C.P. Lond., Birmingham ; Feb. 9th, 1888. 
Lucas, Albert, L.R.C.P. Lond., Bedford ; Feb. 9th, 1888. 
Teichelmann, Ebenezer, L.K.Q.C.P.1., Birmingham ; Feb. 9th, 1888. 
Roberts, John Lloyd, L.R.C.P. Lond., Colchester ; May 10th, 1888. 
Housman, Basil Williams, L.R.C.P. Lond., Taunton ; Aug. 2nd, 1888, 
Campbell, John, M.D. R.U. Irel., Belfast ; Nov. 8th, 1888. 
Macgregor, Jos. Johnstone, M.B. Lond., Royal Orthopedic Hospital ; 
May 9th, 1889. 
Cobbett, Louis, L.R.C.P. Lond., Weybridge ; Feb. 13th, 1890. 
Blacker, Geo. Francis, L.R.C.P. Lond., Blackheath ; July 28th, 1890. 
Johnstone, James, M.B. Aberd., Manchester ; July 28th, 1890. 
Kellock, T. H., L.&.C.P. Lond., Lambeth Palace-road ; Feb. 12th, 1891. 
Ross, Daniel McClure, Upper Berkeley-street, W. ; not a Member. 
Dyall, Thos. James, M.B. Lond., Hackney-road, N.E. ; not a Member. 


Seven other candidates passed the examinations, but not 
yet having attained the legal age (twenty-five years) wil! 
receive their diplomas at fature meeting of the Council. 
Thirteen candidates were referred. 


The following gentleman having passed the necessary 
examinations, and having conformed to the by-laws and 
regulations, was at the same meeting admitted a Member :— 

Bates, James Curling, L.R.C.P. Lond., West Norwood. 


The following goog having passed the necessary 
examinations, and having conformed to the by-laws and 
regulations, were admitted Licentiates in Dental Surgery :— 

Allin, Charles James, St. Albans. 

Badcock, Christopher Frampton, Tottenham-court-roed, W. 

Birkett, William, Morecambe, Lancs. 

Blaaberg, Charles Jens, A je-square, King's-cross. 

Beceee, Hooker, Crouch Hill, N. 

Coysh, Thomas Arthur, Brixton. 

Forsyth, Harry Arthur, Claverton-street, S.W. 

Gask, Arthur Cecil, West Kensington. 

Harrison, Richard Malcolm Crowther, Camden-road, N. 

Haynes, Frederick, Southsea. 

a aon me ge tae 

Hopson, Mon rrank, Newbury. 

Jame, David Richard, Swansea. 

Longhurst, Percy Augustus, Barnes Common. 

Stocken, Leslie | Sem M.R.C.S. Eng., Uxbridge-road, W. 

Walker, Frederick Vincent, Doncaster 

Welham, George William, Brixton-road, 8.W. 
Seventeen candidates were referred to their professional 


studies for six months. 


SUPERANNUATION GRANT.— Mr. Edward Pope, 
M.R C.S., lately Medical Officer for the Aldbury District 
of the Berkhampstead Union, has been granted a super- 
annuation allowance of £50 per annum. 
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RoYAL MetTeoroLocicaL Socrery.—On May 20th 
¢he offices and library of the Society were removed to more 
commodious rooms at 22, Great George-street, Westminster. 


Royal MepicaL AND CatRuRGICAL Socrery.— 
The President and Fellows of the Society will hold a con- 
versazione at their House, 20, Hanover-square, on Tuesday, 
June 23rd, at 9 P.M 

HospitaAL FOR AccrpENTSs, PopLaR.—The Hon. 
Sydney Holland presided at the thirty-sixth annual festival, 
held at the Holborn Restaurant last week. The chairman, 
in preposing ‘* Saecess to the Poplar Hospital and Medical 
Staff,” made a sympathetic allusion to the loss the institu- 
tion had sustained by the death of their treasurer and 
trastee, Sir Robert Fowler. In speaking of the success the 
hospital had attained, he regretted that the accommodation 
was limited to thirty-six beds for men and eight for women 
and children. Exertions would be made to accommodate 
seventy people—fiftv men and twenty women and children ; 
then they would be able to cope with every accident 
occurring in Poplar. Subscriptions were announced amount- 
ing to £3887. 

FUNgRAL Rerorm AssocrtaTion.—The thirteenth 
annual meeting was held by permission of the Dake of 
Westminster at Grosvenor House, Park-lane, on the 
2ad inst. The Bishop of London, in the absence of the 
Dake, oceupied the chair. The annual report presented 
recorded the receipt of a letter from the Prince of Wales 
approving of the objects of the Association. The Council 
again urge the imperative need of further legislation. The 
control over all burial grounds should be centred in that 
department of the executive which has for its primary object 
the conserving of the public health. Such concentration is, 
at present, the Society’s chief aim. Having failed to induce 
the Government. to institute an inquiry by Royal Commis- 
sion into the whole question of burial, the Society has itself 
entered upon an inquiry into the extent to which burial 
q@rounds are harmful. 


BeQueESTS AND DONATIONS TO HosprraLts.—The 
Goldsmiths’ Livery Company has made grants of £50 each 
to the Westminster Ophthalmic Hospital and the Royal 
Hospital for Diseases of the Chest, Gity-road.—The late 
Rev. T. Myles (Aberlemno) bequeathed £50 to the Edin- 
burgh Royal Infirmary.—The late. Mr. P. Stewart Mac- 
liver by his will lefs £1000 each to the Bristol Royal 
infirmary, the Bristol General Hospital, and the Bristol 
Hospital for Sick Children and Women.—The late Miss 
Hart, who was for many years sextoness of St. Bartholomew 
the Great, West Smithfield (amongst other charitable 
bequests), left £100 to the City of London Hospital for 
Diseases of the Chest, Victoria-park.—Messrs. T. A. de la 
Rue and Co., of Banhill-row, London, have sent a donation 
of £105 tothe Royal Hospital for Diseases of the Chest, 
City-road. — The Corporation of London has granted 
100 guineas to the Evelina Hospital for Sick Children 
and 250 guineas to the Royal Free Hospital. — The 
Grocers’ Livery Company has sent a donation of £50 to 
the North-Eastern Hospital for Children, London.—U nader 
the will of Miss Mary Ann Eastwick, late of Keynsham, 
the following institutions will each benefit to the extent of 
£580—namely, the Bristol Royal Iofirmary, Bath United 
Hospital, and the Hospital for Sick Children (Tyndall's 
Park) —The executors of the late Miss J. G. Harrison have 
sent a donation of £500 to the Great Northern Central 
Hospital, Holloway-road.—The Queen has forwarded a 
special donation of £50 to the Royal Hospital for Children 
and Women, Waterloo Bridge-road.—The late Mr. Peter 
Carmichael, of Arthurstone, bequeathed £3000 to the 
Dundee Royal Infirmary, and £1000 each to the Dandee 
Convalescent Home, Barnhill, the Glasgow Eye Infirmary, 
and the County and City of Perth Infirmary and 
Dispensary.—The late Mr. W. J. Edwards, of Essex- 
street, Islington, bequeathed £1000 each to the East London 
Hospital for Children and Dispensary for Women, the 
Royal Free Hospital, the Royal Hospital for Diseases of 
the Chest, and the Children’s Hospital, Great Ormond- 
street, London ; and £500 each to the Royal Westminster 
Ophthalmic Hospital and the Great Northern Central Hos- 
pital ; also £200 to the City of London Truss Society, and 
£100 to the Islington Dispensary.—The late Mr. Thomas 
Walker, J.P., Doncaster, bequeathed £500 each to the 
Leeds Infirmary and the Doncaster Infirmary and Dis- 
pensary. 





CUMBERLAND INFIRMARY.—It is proposed to 
enlarge the accommodation for not less than ten private 
nurses in this institution, and an appeal has been publicly 
cireulated to raise £2000 to meet the initial expenses. 


Sr. Mary’s Hosprrat.—The Prince and Princess 
of Wales will visit this hospital at the end of July to la 
the foundation-stone of an important and extensive bloc 
of buildings about to be erected in Praed-street, completing 
the ne in accordance with the original plan of the 
founders, 


HospitAL FOR CoNsSuUMPTION, Brompton.—For 
the past fifty years this valuable charity has been in 
existence, and continues to carry on its useful and bene- 
ficent work. The demands upon its resources, and the 
benefits it bestows, have uninterruptedly shown a large 
yearly addition. The total receipts from all sources for 
the past year were £32,533, and the disbursements £24,495. 
The committee are desirous that the Hospital Jubilee should 
be marked by some suitable memorial. 


Tue Children’s Flower Service at St. Jude’s, South 
Kensington, on the afternoon of Hospital Sunday, was 
again a great success, and some hundreds of children were 
present prepared with baskets of flowers and fruit. Their 
precious burdens were given to the vicar, who was waiting 
at the altar ready to receive the gifts of the little people. 
It would be difficult to imagine a more beautiful sight 
than was presented in the church at this time. After a 
short service several ladies whose carriages were in attend- 
ance conveyed the flowers and fruit to be distributed 
amongst the sick of the neighbouring hospitals. The 
children’s offertory amounted to £96. 


Mepico-PsYCHOLOGICAL ASSOCIATION.—The next 
examination in England for the certificate in Psychological 
Medicine will be held at Bethlem Hospital, London, on 
July 16th, at eleven o’clock in the morning. The examina- 
tion for the Gaskell Prize will take place on the following 
day at the same place. Examinations will be held in 
Scotland—on July 14th, at the Morningside Asylum, Edin- 
burgh; on July 16th, at Gartnavel Asylum, Glasgow; and 
on July 25th, at the Royal Asylum, Aberdeen. Candi- 
dates are requested to give fourteen days’ notice to Dr. 
Urquhart, Murray’s Asylum, Perth, if they wish to be 
examined in Scotland, and to Dr. Fletcher Beach, Darenth 
Asylum, Dartford, if they wish to be examined in 
England. 


CHARGE OF STEALING SURGICAL INSTRUMENTS.— 
Before Mr. Marsham, at the North London Police-court, on 
Tuesday, a well-dressed, superior-looking man, who gave 
his name as Arthur Roberts, twenty-six, was charged with 
stealing a case of surgical instruments, value £10, the pro- 

rty of Dr. H. Warneford Thomson, of 57, Queen’s-road, 

rownswood Park, N. The police believe the prisoner is 
tbe mun referred to in the various warnings which have 
appeared in the medical soe There were other charges 
against the prisoner. In Dr. Thomson’s case the prisoner 
had been admitted into the consulting-room on pretence 
that he wished to consult the doctor on behalf of a friend. 
After he had gone the case of instruments was missed. The 
prisoner showed a great desire to get the case settled, and 
he admitted that he had pledged the case of instruments, 
and he gave every information to the police in that respect. 
Mr. Marsham remanded the prisoner. 


MerropouttaAN Hospital, KINGSLAND-ROAD. — 
The Princess Louise (Marchioness of Lorne) :ecently visited 
this institution, to aid the committee in freeing it from 
debt. Her Royal Highness walked throngh the wards, and 
subsequently the secretary made a statement to the effect 
that, though there was ward accommodation for 160 beds, 
the financial position only justified the opening of eighty. 
During the year under review there had been a large addi- 
tion to both the in- and out-patients. In the provident 
department the attendances were 43,208. The income 
amounted to £6132, and the disbursements to £7528. The 
committee had borrowed £6000, on mortgage of the build- 
ings and site, in order to close up the accounts connected 
with the building of the hospital. Situated in the midst of 
a poor and dense population, little local pening aid was 
to be obtained, whilst the demands for medical relief 
were daily increasing. A programme of music was con- 
tributed. 
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CENTENARY OF THE BirtH OF MICHAEL FarapDAy. 
.R.H. the Prince of Wales has fixed 4 o’clock on Wednes- 
day, June 17th, for the delivery by Lord Rayleigh of the 
Girst of the two lectures at the Royal Institution in con- 
nexion with this centenary; and Friday evening, June 26th, 
at 9 o'clock, has been appointed for the second of these 
lectures, which will be given by Professor Dewar. 


DEACONESSES’ INSTITUTION AND  HOspPITAL, 
TOTTENHAM.—The twenty-fourth annual meeting of this 
‘institution took place on the 6th inst., in one of the wards 
of the building. Fresh work had been undertaken at Wood- 
ford, Barrow-in-Farnes:, Killearn, N.B., Rochdale, and 
Pimlico. The total number of sisters was 70, 39 being 
<leaconesses, and 29 probation sisters. During the year they 
had admitted 17 sisters ; 37 were in the parent home, and 
43 in Sunderland Infirmary. The number of patients who 
had benefited by the ministration of the nursing sisters 
during the past year was 13,587. 

West Lonpon Mepico-CuHtRurGIcCAL Socrety.— 
The ninth annual dinner of this Society was held at 
the Criterion on Wednesday, June 10th, T. Gunton 
Alderton, Esq., the President, in the chair. The attendance 
of members was not large, but otherwise a very successful 
evening was spent. After the usual loyal toasts, ‘‘ The 
West London Medico-Chirurgical Society” was proposed 
‘oy Mr. Howard Marsh, and responded to by the President. 
** The Health of the Visitors ” was proposed by Mr. Keetley, 
and Sir Thomas Crawford, K.C.B., and Dr. Watt Black, 
President of the Obstetrical Society, responded. ‘‘ The Pre- 
sident of the Society ” was proposed by Ur. Pope. The toast 
of ‘‘The Officers of the Society” was proposed by Dr. 
Thudichum, and replied to by Dr. Wells, treasurer, and Mr. 
Leonard Mark and Mr. Eccles, the secretaries, to whom the 
Society is largely indebted, not only for the excellent 
arrangements of the evening, but also for its satisfactory 


position. 
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Sanitation of Egyptian Towns. 

IN the House of Commons on Thursday, June 3rd, Sir George Campbell 
asked the Under Secretary of State for Foreign Affairs whether, in view 
of Sir E. Baring’s very unfavourable report of the sanitation of Egyptian 
towns, and the prevailing high mortality there, it was contemplated to 
allow the application to sanitation and other local purposes of the 
Yocal town duties, which had hitherto been appropriated either to the 
‘central treasury or as part of the fund set aside for payment of the bond- 
holders ? ‘And whether Her Majesty’s Government would urge the 
adoption of an arrangement such as prevailed in all civilised countries, 
eo that the local taxation should be applied to local purposes.—Sir 
James Fergusson: The Egyptian Government have just addressed a 
circular to the Powers parties to the Convention of 1884, asking their 
consent to the application of half the amount of the octroi duty to the 
improvement of the sanitary condition of Cairo, as this arrangement 
would entail an addition to the annual sums fixed by the Convention 
for theadministration of Egypt, the consent of the Powers is required 
before it can be carried out. 

The British West African Settlements. 

Mr. Summers asked the Under Secretary of State for the Colonies 
whether his attention had been called to the insanitary condition of 
many of the towns and stations comprised within the limits of the 
British West African Settlements.—Baron H. de Worms said: “The 
Secretary of State is well aware that the sanitary conditions of many 
of the tewns and stations in the British West African colonies are 
mot by any means all that could be desired. Measures for their im- 
provement are constantly being carried out, but these are limited by 
<1) the amount of funds at the disposal of the different colonial 
Governments, (2) by the difficulties of supervision caused by the climate, 
and (3) by the opposition frequently manifested by the natives them- 
selves to sanitary improvements. A perusal of the reports sent home 
by the colonial governors and presented to Parliament will show that 
much, however, has already been done.” : 

; Ventilation of the House. 

On Thursday, June lith, Mr. Robert Reid asked the First Lord of 
the Treasury whether, in view of recent complaints as to the ventilation 
of the House, and especially the Committee ms, and in view of the 
fact that the Committee appointed in 1885 to report on the drainage 
and ventilation of the House was interrupted after the successful com- 
pletion of the first half of its labours, he would reappoint a Committee 
to consider and report on the ventilation of the House.—Mr. Planket, 
who replied on behalf of Mr. W. H. Smith, said he had no objection to 
the appointment of the Committee. For himself he should be very 
glad indeed to have the advantage of a Committee. 


THE METROPOLITAN HOSPITALS INQUIRY. 
Westminster General Dispensary. 
On Monday, the ist inst., the following evidence was given :— 
Dr. W. Culver James, senior physician of the Westmiaster General 
Dispensary in Soho, examined by the Chairman, said that the patients 
who were treated in the dispensary must either have a subscriber's 








letter or pay one shilling. Exception was made in urgent cases and in 
cases of coloured persons. He believed that the latter exception came 
into force in “‘ the slavery days.” Occasionally he found the dispensary 
competing with the local practitioners, although everything was done 
to prevent such competition. The blame lay at the door of the sub- 
scribers, who distributed their letters too freely. He did not think 
that the charity was much abused. The staff of the dispensary 
consisted of three physicians, three surgeons, and a resident medical 
officer. By Earl Cathcart : The cost per letter was estimated at about 
2s, 6d., and each patient visited the hospital on an average five times. 

Mr. J. J. Johnson, secretary of the dispensary, stated that the insti- 
tution was founded in 1774. Part of its work was to visit patients in 
their own homes. The home visiting was done throughout a radius of 
= 2 mile. Patients treated at the dispensary came from all parts of 

snadon. 

The Royal General Dispensary. 

Mr. John Faulkner, General Secretary of the Royal Genera! Dis- 

nsary in Bartholomew’s-close, said that this institution was 
ounded in 1770. Its patients on an average cost 3s. 4d. each. He con- 
sidered that the officers of the dispensary were in a position to devote 
more time to patients than the cfticers in the out-patient department 
of St. Bartholomew's General Hospital. The system of subscribers’ 
letters prevented the dispensary being overcrowded. Twelve letters 
were given for a guinea. They had no paying patients. Their 
medical staff objected to paying patients on the ground that they 
should go to the local practitioners tor treatment. The only students 
they had were pharmacy students. 

The Committee then adjourned. 

The Committee met again on Thursday, the 4th inst., Lord Sandhurst 
presiding. 

The London Homeopathic Hospital 

Mr. G. A. Cross, secretary to the hospital in Great Ormond-street, 
said, in reply to the Chairman, that the institution was founded in 
1849. They nad a capacity of ninety beds, and their working average 
would be about sixty-five beds. Want of funds as well as the neces- 
sity for providing room for the nurses accounted for the large margin 
between the working average and the capacity of the hospital. 
The administration of the hospital was practically in the hands of 
the board of management. The hospital was practically a free hos- 
pital. They did not insist upon a subscriber's recommendation, 
and they asked for no payment from patients. They had about 
30,000 attendances per annum in the out-patient department, patients 
paying one shilling for a monthly ticket. There was an arrange- 
ment by which their lady dispenser checked the patients as they 
came in, and she had authority to make any inquiry she thought fit 
as to the circumstances of the patients. The medical staff were also 
told by the board to stop any patients who offered signs of being able 
to pay for treatment, and to defer consideration of their cases for in- 
quiry. If necessity arose he should not hesitate to suspend an officer 
pending inquiry by the board. They had a plan of the drains of the 

ospital, which was carefully kept up to date. Their expenditure, ac- 
cording tothe Jast statement of accounts, amounted to £4579, and their 
income to £4706. They were constantly appealing to the public for funds. 
They wereabout to rebuild their hospital. The work would require £30,000, 
of which they had already collected £27,000. The nursing department 
last year showed a profit of £650, which went to the funds of the a 
At present they had no pensions for nurses, but the matter was being 
considered by the board. The accounts were audited bya firm of chartered 
accountants. — By Earl Spencer: He did not think tnat the number 
of persons uiring homeeopathic treatment was increasing, but on 
the other heme it did not decrease. Theirs was the only homceopathic 
hospital in London. Sometimes, however, they suspected that patients 
were treated homceopathically in other hospitals, though not ——— 
in the fashion they treated them. It was their practice to fund all 
legacies over fifty guineas.—By Lord Monkswell: They did not insist 
upon the shilling payment in the out-patient department. Many 
patients were treated free of charge ; he should think about 5 per cent. 
of the patients.—By Lord Cathcart: Their drugs practically cost them 
nothing, but their appliances and other things a good deal. 

Miss Brew, the lady superintendent of the hospital, gave evidence as 
to the nursing arrangements. There were, she said, fifty-five nurses, of 
whom thirty-four were engaged in private nursing. Certificates were 
granted them after three years’ service. 


The General Question, 


Mr. Lawson Tait of Birmingham, in answer to the Chairman, said he 
did not practise in London, but had had some experience of hospitals in 
the north, in Edinburgh, and elsewhere. He was strongly opposed to 
large hospitals, which he considered much less efficient than those of 
moderate size. He considered = hospital with more than 200 beds to 
be a large hospital. It was impossible to do without out-patient depart- 
ments in connexion with general hospitals, but they should be very 
much curtailed. The development of the provident dispensary system 
would lead to such a curtailment. He should like to see the out-patient 
departments of the general hospitals made ——s institutions for 
serious cases. At present the treatment of patients in out-patient de- 
partments was ridiculously hurried. He thought there should be some, 
central organisation for hospitals, and even a system of inspection. 
What was wanted more than anything else was community of manage-- 
ment.— By Earl Spencer: He was aware of cases where eminent 
medical men in London had been compelled, owing to the regulations of 
the general hospitals, to start hospitals of theirown. They were shut 
out from the general hospitals. He thought the appointments in 
London should be open to every one as in Paris.—By the Earl of 
Kimberley : He did not think that sufficient attention was paid to the 
sanitary arrangements of hospitals.—By Lord Zouche: The more suc- 
cessful a school became, the more difficult it was to obtain instruction, 
for the simple reason that there was lack of material for teaching. The 
experience of Edinburgh illustrated what he said. 

After examining other witnesses the Committee adjourned. 


The Select Committee of the House of Lords on the Metropolitan 
Hospitals met again on Monday, the 8th inst. Lord Sandhurst presided. 


Workhouse Nursing. 
Miss Louisa Twining, representing the Workhouse Nursing Associa 
tion, examined by the Chairman, said it was forty years since her con- 
nexion with nursing at the Strand Union Intirmary in Cleveland-street 
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commenced. The matron of a workhouse infirmary was appointed by 
the guardians, quite irrespective of any nursing qualification. She was 
responsible to the medical superintendent, who in his turn was respon- 
sible to the beard of guardians, and ultimately to the central board. 
In her opinion the matron should have more undivided authority over 
the nurses, and she saw great evil in the medical officer being the supreme 
authority. As a matter of courtesy they gave way to the matrons in 
many things, but they were not legally bound to do sé, and the present 
arrangement gave every opportunity for friction. Some years ago 
a deputation from the Workhouse Nursing Association waited upon 
Sir Charles Dilke, who was then President of the Local Government 
Board, and urged upon him that none but hospital-trained matrons 
should be appointed to workhouse infirmaries ; but that recommenda- 
tion, which recently bad been endorsed by Dr. Bridges, had never been 
carried out. She would like toe see probationers trained from the 
beginning in the workhouse infirmaries. She did not consider that the 
hours of the nurses in the London workhouse infirmaries were too long. 
She would like to see outgide medical men admitted to the infirmaries, 
and she also ree ommended the admission of students. The guardians 
objected to this, but there was not the slightest objection on the part 
of the poor. It was a complete delusion that the poor felt themselves 
neglected if they were attended by students.—The Chairman: Ic has 
been said that the patient is the prouder the more medical men he has 
around his bed.— Witness : I have heard it said, andspeaking from my own 
experience I believe it is the case. The supervision of the hospital 
work carried on by the guardians was very poor; the guardians knew 
nothing about the work.—By Lord Cathcart: She was strongly of 
opinion that ladies should serve upon boards of guardians. She would 
not think much of the matron who objected to the supervision of ladies. 
Women were more sharp-sighted than men. A woman could make 
gentlemen believe anything. (Laughter.)—By the Chairman: The 
health of the nurses on the whole was very good. She thought it of 
the utmost importance that this inquiry should be extended to the 
country, where there was much more requiring reconsideration than 
in London. She thought that the infirmaries should not be associated 
with the workhouses. 
The Hospital Saturday Fund. 

Mr. Reginald Acland, chairman cf the Hospital Saturday Fund, ex- 
amined by Lord Sandhurst, said that this fund was intended to be a 
working man’s fund. It was intended to interest working men in the 
management of the hospitals and to induce them to raise funds towards 
their maintenance. With two or three exceptions those in charge of 
the fund belonged to the working class, Last year the fund was in- 
corporated under the Companies Act as an association not for profit. 
When the fund started in 1874 they collected £258 in the streets and 
about £5000 in the workshops, while ast year they collected £5096 in the 
streets and £15,237 in the workshops. He considered that the street 
collection had almost reached its limit, but the workshops’ collection 
had almost intinite capacity. They took subscriptions from clubs, but 
they were very small in amount. The largest sums came from the 
printers. The Board of Delegates appointed by the men in their work- 
shops was the supreme authority. It had about 400 members and met 
quarterly. They had Distributing, Finance, Surgical Appliances, 
Workshops, and Street Collection, and Executive Committees. In the 
ordinary course of things the meetings of the board were attended 
by between eighty and ninety members. They had also about thirty 
local committees in different parts of London. There were 4301 firms 
who contributed at present to the fand. Each year a return was sent 
out to the hospitals. The whole amount for distribution was divided 
into three parts. he witness then described the way in which the fund 
was distributed. The Hospital Saturday Fund absolutely refused to 
give any grant to an institution which was not governed by a committee 
elected by the subscribers. Such cases had occurred occasionally. 
Last year he acted as secretary of the Distribution Committee, and he 
was very much struck at the time with the excessive cost of the small 
hospitals for management as compared with the large hospitals. He 
had taken nine of the largest hospitals, and he found that they expended 
in management 7 per cent. of the cost of maintenance. He had also 
taken nine average small hospitals, with less than thirty-five beds, and 
he found that they expended in management conething tines 30 per cent. 
of the cost of maintenance. The Hospital Saturday Fund paid no 
commissions, but in order to extend the work they had been advised to 
pay very considerable salaries. The expense in this direction had, 
1owever, been very much reduced, and they hoped that at the 
end of this year they should have reduced the expenditure, at 
all events, to about 10 per cent. of the total receipts. If the work 
went on extending at its present rate, they would soon be able to reduce 
it to 5 per cent. Last year they spent £750 upon surgical appliances. 
It was now proposed, by way of experiment, to supply teeth, and to 
undertake the removal of patients to hospitals. He considered that 
the working men of London generally had unbounded confidence in the 
hospitals. Whether their confidence was well applied was a question 
which their lordships in this committee might determine. They aimed 
at getting £100,000 a year. Personally he did not think they would 
reach that figure, but he hoped to see the sum of £50,000 reached in the 
course of a few years. This yearthe board hoped fo receive £20,000 from 
the workshops. Among the aims of the dead ware evening attendance 

1t hospitals and representation of the working classes upon the boards 
of hospitals. He should like very much to see a universal system of 
hospital accounts.—By Lord Cathcart: He hoped the Hospital Satur- 
day Fund would be as permanent as the Hospital Sunday Fund. The 
hospitals entitled to special consideration received special grants from 
the fund.—By Lord an lee They had attempted to discriminate 
bet ween the cost of the treatment of the various types of disease, but 
it would be of great advantage to them to have some standard of cost 
laid down ly some undoubted medical authority. 

Miscellaneous. 

Mr. R. J. Newstead, secretary of the Royal London Ophthalmic Hos- 
pital, gave evidence as to its constitution and working. It was founded, 
he said, in 1805, and was intended entirely for diseases of the eye. The 
accounts were made up once a month, an arrangement which he con- 
sidered very satisfactory. Last year the expenditure amounted to 
£6349, and the net income to £5496. 

Mr. Daniel, honorary secretary of the British Hospital for Skin 
Diseases, gave evidence as to this institution, and Mr. Fitzroy Benham 
as to the Queen's Jubilee Hospital, Richmond-road, South Kensington. 

The Committee then adjourned. 
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Return of Patients remaining in the several Fever Hospitals 
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Appointments, 


Successful applicants for Vi , Secretaries of Public Institutions, and 
others possessing information suitable for this column, are invited to 
forward it to THE LANCET Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for ‘or publication in 
the next number. 


ANDERTON, J. E., L.R.C.P. Edin., M.R.C.S., has been reappointed 
Medical Officer « rer for the New Mills Urban District. 

BLAKISTON, A. A., has been appointed Medical Officer of 
Health for the eee a agg og 

BRYANT, W. A., M.B., C.M. Edin., has been appointed Junior House 
Surgeon to the Blackburn and East Lancashire Infirmary. 

Buntine, W. HARTLEY, M.B., C.M. Edin., has been appointed Senior 
House Surgeon to the Biackburn and East Lancashire Infirmary, 
vice Dr. Wheatley, resigned. 

CAMERON, JOHN, L.R.C 8S. Edin., has bee 2 eeapereted Medical Officer 
for the Parish of Kintore, Aberdee 

CHAPMAN, CHas, W., M.B. Durh., M1 no Pp ‘Lond., has been appointed 
Honorary Phy: sician to the Farringdon ( General Dispensary 

Coonry, JOHN EDWIN, L.R.C.P. Edin., L.F.P.S. Glasg., D Pid. Camb., 
has been appointed Medical Officer’ = Health for Fulham. 

Dawes, G. H., L.R.C.P. Lond., M.RC.S., has been appointed Medica} 
Officer for the Central District of tine ‘Sheffield Union. 

DENNING, W. C., L.K.Q.C.P., L.R.C.S. Irel., has been appointed Hono- 

rary Surgeon to the Royal South London Dispens wry 

Forpe, T. A. M., L.R.C.., M.R.C.S., has been cmpetated Resident 
Clinical Assistant to the South- Western ae Hospital. 

ForpD, FRANK CHUBB, M.RC.S., L.R.C.P. has been appointed 
House Physician to the City of London Hospital for Diseases of the 
Chest, Victoria-park. 

FRANCE, WM L, L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., has been 
appointed Deputy Medical Officer for Bury, vice Fletcher. 

— J., M.D., C.M. Aberd., been reappointed Parochial 

edical Officer, St. Nicholas, Aberdeen. 

enim aM, WM., M. D., M.Ch. Irel., has been reappointed Medical Officer 
of Health for Middleton. 

HaRDYMAN, GEO., M.B., C.M. Edin., has been appointed Honorary 
Medical Officer to the Eastern Yr wy 4 Bath. 

Jones, H. P., L.R.C.P. Irel., M.R.C. has been. appointed Medical 
Officer for the Fifth District of the > Mansfield Union. 

LAWSON, JOSEPH, M.B., L.R.C.S. Irel., has been reappointed Medical 
Officer for the Todmorden Rural Sanitary Districts. 

LITTLEJOHN, H. Harvey, M.B., C.M., B.Sc. Edin., has been appointed 
Medical Officer of Health for Sheffield. 

Marriott, C. W., M.D. St. And., M. R.C.P. Lond., M.R.C.S , has been 
appointed Phy —— » vem ~ Berkshire Hospital. 

MAYNARD, Epwp. F., C.M., has been appointed House Physician 
to the Sussex deems Hospital, Brighton, vice W. D. Calvert, 


resigned. 

Morris, F. H., M.D. St. And., M.R.C S., has been reappointed M — 
Officer of Health for the Wellingborough Rural Sanitary Dist: 

ORTON, JOHN, M.B., L.R.C.S. Irel., _ has been Te area Medical Officer 
and Public Vaccinator for B and W ton, Notts. 

Picort, F. K., L.R.C.P., L.R.C.S. Edin., has been appointed Medical 
Officer for the St. Chad's District, Shrewsbury. 

REYNOLDS, E. S., M.D. Lond., M. RC. S., has been appointed Visiting 
Physician at the Crum ii Workhouse, and Medical Officer to the 
Receiving and Casual Wards, New Bridge- street, Manchester. 

ROBERTSON, D. W., L.R.C.P. Edin., M.R.C.S. 5 has nee reappointed 
Medical Officer for the Picker Sanitary Bis 

Rosrxson, A., M.D. Durh., M.R.C.S., has Gon  eoutited Medical 
Officer to the W orkhouse, Rotherham. 

ROWLAND, F. MorTIMER, B.A. Cantab., M.R.C.S., L-R.C.P. Lond., has 
been appointed Assistant House Su m to the Sussex County 


Hospita. Ze hton, vice E. F. Ma: resigned. 
n 7 has been reappointed Parochial 











omen. M.B., CM. w= 
Med cal Officer, st. =a, < std 
SHorr, Hos. S., M.B. Lond., M.R.C.S. has been appointed Honorary 


Assistant Physician to tee General Hospital, Birmingham. 
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‘TaYLoR, James, M.D., C.M. Irel., has been appointed Medical Officer 
for the Second District of the Andover Union, vice Elliott, deceased. 

THURSFIELD, W. N., M.D. Edin., M.R.C.S.. has been reappointed 
Medical Officer of Health for tne combined Rural Sanitary Districts, 
Salop. 

TWwaAMLeyY, H. J., L.R.C.S. Irel., has been appointed, pro tem., Medical 
Officer for the Sible Hedingham Sanitary District, Essex. 








Vacancies. 


for further information oyertine each vacancy reference should be made 
to the advertisement. 


BRADFORD GENERAL INFIRMARY AND FEVER HospitaL.—Resident 
Surgeon. Salary £100 per annum, with apartments, board, and 
washing. 

Counry OF ABERDEEN.— Medical Officer, whose services may also fall 
to be made avaiiableas Chief Medical Officer of the eight Districts 
of the County. Salary as County Medical Officer £400 per annum. 

COUNTY OF CAITHNESS.—Medical Officer of Health. Salary £300, 
with £50 for tcavelling and other expenses, except forms and official 
stationery and postage (Apply to the County Clerk, Thurso.) 

Worset County ASYLUM.—Assistant Medical Officer at the Second 
Asylum. Salary £120 per annum, with board and furnished apart- 
ments. 

East LONDON HospPitaL FOR SICK CHILDREN, Shadwell, E.—House 
Surgeon. Board and lodging provided. 

East LONDON HOSPITAL FUR CHILDREN, Shadwell, E.—Assistant Phy- 
sician. 

GENERAL Hosp!taL, Birmingham.—Assistant Surgeon for three years. 
Honorarium £100 per annum, 

<HENERAL Hospital, Birmingham.—Assistant House Surgeon for six 
months. Nosalary. Residence, board, and washing provided. 

GENERAL INFIRMARY, Leeds.—Resident Medical Officer. Salary £100 
per annum, with board, washing, and lodging. 

GENERAL LNFIRMARY, Leeds.—Resident Casualty Officer. Salary £100 
per annum, with board, washing, and lodging. 

GENERAL INFIRMARY AT GLOUCESTER AND THE GLOUCESTERSHIRE 
Eye INSsTITUTION.—House Snenency- Salary £100 per annum, 
with board, lodging, and washing. 

Guy's HosPITaL, 8. E.—Five ASsistant Dental S 4 

f1uRTON INFIRMARY, Banbury.— House Surg and Disp . Salary 
£60 per annum, with board and lodging: 

Jessop HOSPITAL FOR WOMEN, Sheffiel ouse Surgeon. Salary £50 
per annum, with board, lodging, and washin 

LIVERPOOL NORTHERN HOSPITAL.—-Assistant aeons Surgeon. Salary 
£70 per annum, with residence and maintenance in the house. 

ZLUNaTiC ASYLUM, The Coppice, Nottingham. — Assistant Medical 
Officer. Salary £100 per annum, with board, apartments, attend- 
ance, and washing. 

NEWCASTLE-ON-TYNE DISPENSARY.—Visiting Medical Assistant. Salary 
£120 per annum. 

NORFOLK CouNTY ASYLUM, Thorpe, Norwich.—Temporary Assistant 
Medical Officer to act as Locum Tenens for two or three months. 
Nosalary. Board, lodging, and washing provided in the Asylum. 

NORTH-WEST LONDON HospitaL, Kentish-town-road.—Assistant Resi- 
dent Medical Officer. 

oval FREE Hospitat, Gray’s-inn-road —Junior Resident Medical 
Officer for six months. No salary. Board and residence provided 
in the Hospital. 

RoyvaL WESTMINSTER OPHTHALMIC Hospital, King William-street, 
West Strand.—Clinical Assistants for six months. 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck-street, W.— 
Obstetric Physician. 

TONBRIDGE WELLS GENERAL HospitaL. — Resident House Surgeon. 
Salary £100 per annum, with board, furnished apartments in the 
hospital, gas, firing, and attendance. 

VsCTORIA HOSPITAL FOR SICK CHILDREN, Queen’s-road, Chelsea, S.W.— 
Physician to the In-patients. 

WICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s-road, Chelsea, S.W.— 
Assistant Physician to the Out-patients for five years. 

Vicrorta UNIVERSITY COLLEGE, Liverpool.—Holt Professorship of Phy- 
siology. Salary £375 per annuw, plus share of students’ fees. 

WESTERN GENERAL DISPENSARY, Marylebone- -—Second House 
Sargeon. Salary £50 a year, with board and residence. 

WOLVERHAMPTON EYE INFIRMARY.— House Surgeon for twelve months. 
Rooms,with board and washing, also honorarium of £25 at the 
expiration of the year. 

WREXHAM INFIRMARY AND DISPENSARY.--House Surgeon. Salary £80 
per annum, with faraished room;, board, gas, coal, and attendance. 

York County HospitaL.—Junior House Surgeon. Salary £40 per 
annum, with board and residence. 

YORKSHIRE COLLEGE, Leeds.—Lecturer on Sanitary Engineering. 
Stipend £200, and certain fees. 


Births, Blarriages, and Peaths. 


BIRTGHS. 


Cox.—On May 16th, at Falmouth, Jamaica, the wife of J. Leslie Cox, 
L.B.C.P., of a daughter. 
DALZELL.—On June 4th, at The Mount, Totland Bay, Isle of Wight, the 
wife of Arthur J. W. Dalzell, M.B., of a son 
GULLaND —On June 8th, at Malvern- hill House, Cheltenham, the wife 
of Surgeon-General Gulland, M.D., of a son. 
——— —On June 4th, at Castlemount, Axminster, Devon, the wife of 
Wm. Langran, LRB.C.P. Edin., of a daughter. 

















Owevs.—On June éth, at Long Stratton, Norfolk, the wife of Charles 
Archur Owen Owens, M.D. Brux., of a daughter. 

Rice.—On June 10th, at 36, Banbury-road, Oxford, the wife of Edward 
Rice, M.D. Lond., of a son. 

THomMPSON.—On June 3rd, at Dover-street, Hull, the wife of Staff- 
Surgeon Wm. Thompson, H.M.S. Audacious, of a daughter, stillborn. 


MARRIAGES. 


BrookK—WoOrTHAM.—On Jane 3rd, at St. Margaret's Church, Uxbridge, 
W. H. B. Brook, M.D., B.S. Lond., F.R.C.S., of Lincoln, to Katherine, 
fourth daughter of the late James Raymond Wortham, and grand- 
daughter of the late James Wortham, of Royston, Cambs. 

Crook — KILLick. — On June 4th, at the Parish Charch, Hornsey, 
Herbert Evelyn Crook, M.D., B.S. Lond., F.R.C.S. Eng., of Margate, 
younger son of John Evelyn Crook, M. D. , of Upper Norwood (late 
of Northfleet, Kent), to Ethel, youngest daughter of the late Samuel 
Killick, Esq., of the Court Lodge, Fawkham, Kent. 

DaNE—WEBSTER.—On June 2nd, at St. Michael's Church, Bourne- 
mouth, Harold Dane, M.R.C.S., L.R.C.P. Lond., son of the late 
Thomas Dane, Surgeon, South Hamp-tead, to May, elder daughter 
of Augustus Webster, the Holme, Bournemouth. 

HoGaRTH—DIAMOND.—On April 23rd, at Brixton, and on June Ist, at 
St. James's, Piccadilly, Dr. Christopher Whewell Hogarth, Brixton- 
road, son of C. Whewell Hogarth, Esq., Morecambe, Lancashire, to 
Juliet Gonville, daughter of Dr. Warren Diamond, Streatham- e-plsce, 
8. W., and granddaughter of the late Sir E ile Gonville Bromhead 
Bart., and Hagh Welch Diamond, M.D., 

SIMPsON—GIBBON.—On June 6th, at St. Stephen's ‘Church, Castle Hill, 
George A. Garry Simpson, M.R.C.S., of Acton, third son of the late 
Rey. Henry Trail Simpson, Rector. of Adel, Yorkshire, to Ethel 
Maude, daughter of Henry Gibbon, Esq , of Kent House, Kaling. 

SxyaPeE—Ha_LM.—On June 3rd, at Marylebone Church, Ernest A. Snape, 
L.R.C.P. Lond , of Welbeck-street, W., to Mary, only daughter of 
the late F. Halm, of Mexico, and of Mrs. Halm, York-terrace, 
Regent’s-park y 

VERNON—DENCE.—On June 4th, at St. Mary's, Shortlands, Arthur 
Heygate Vernon, F.RC.S., of Boscombe, Bournemouth, to Elizabeth 
Agnes, eldest daughter of Thomas Dence, Esq., of Shortlands, Kent 


DEATHS. 


ANDREW.—On June 7th, at 178, Chorley Old-road, B yo in his 27th 
year, Francis (Frank) Charles Andrew, M. RCS Eng., L.R.C.P. 
London, third son of the late Henry Andrew, of ‘Whalley Range, 
Manchester. 

BovurNneE.—On June 8th, at Abbey End, Kenilworth, Thos. Skeffington 
Bourne, M.R.C.S., third son of the late Edward Bourne, M.D., of 
Coventry, aged 67. 

HaininG.—On May 12th, at 82, Foregate-street, Chester, William 
Haining, M.D., in his 47th year. (No cards.) 

Harper.—On June 8th, at Addison-road, Kensington, Henry Lewis 
Harper, M.D., aged 61. 

Kemp.—On the Sist ult., at Worksop, N ty = influenza, the wife of 
G. Lajus Kemp, M. RCS. Eng., L.R.C 7% 

LaNeE.—On June 6th, at Matheson- a ‘Wont Kensington, James 
Robert Lane, F. RC. S., Consulting Surgeon to St. Mary’s Hospital, 
Paddington, ‘aged 65. 

Mack.—On June Sth, at 28, St. Paul’s-road, Canonbury, Robert Mack, 
aged 61. No flowers, by request. 

MINCHINTON. —On June 4th, at Bournemouth, Henry Jas. Minchinton, 
M.B.C.S., L.R.C.P. Edin., of Snodland, Kent, fourth son of the late 
Mark Mine hinton, Esq., of Milborne, Port Somerset, y+ 

Sisson.—On Ma 3rd, at 89, Groombridge-road, kney, of 
diphtheria, erbert, second son of William ohn Sisson, Borras 
Gresford and student at the London Hospital, aged 28. 

STRUTHERS —On the 6th inst., at 39, Charlotte-street, Leith, James 
Struthers, M.D., F.R.C.P. E. , aged 69 years. Friends will kindly 
accept this the only) intimation 

SuTtTon.—On June 9th, at Highland, Sevenoaks, of 7 Dr. Hy. 
G. Sutton, Physician to the London Hospital, aged 5 


N.B.—A fee of 58. ia jon’ Sor the Insertion of Notices of Births, 
Marriages, and Deaths. 





BOOKS ETC. RECEIVED. 





APPLETON, D., & Co., New York. 
Transactions of the Twelfth Annual Meeting of the American 
Laryngological Association, held at Baltimore, May, 1890. pp. 131. 
BalLuiere, J. B., ET FILS, Paris. 
Clinique Chirurgicale. Par U. Trélat. Tomes L, IL. 1891. 
BAILLIERE, TINDALL, & Cox, King William-street, Strand, London. 
On a ate, Apopeny and oe Management of the Sgeapectte State. 
R. L. Bowles, M.D., F.R.C.P. Lond. 1891. pp. 1 

oo May brick Case: a Treatise. By — Ww. decDougall, Bar- 

rister-at-law, Lincoln’s-inn. 1891. pp. 606 
Cox, Horace, Bream's-buildings, be London. 

The Science and Art of Training. A Handbook for Athletes. By 
Henry Hoole, M.D. Lond, Second Edition. 1891. pp. 124. 
Price ls. 

ENGINEERING AND BUILDING Recorp Orrice, Fleet-street, London. 

Plumbing Practice. By J. Wright Clarke, Plumber. Second 
Edition. [lm trated. 1891. pp. 356. 

Eyre & SportTiswoope, London. 

University of London General Register. Parts I. and IL: ist Dec., 

1800, and 3ist March, 1891, respectively. 
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BOOKS ETC. 


RECEIVED. 


(JUNE 13, 1891. 








FORDER, R., Stonecutter-street, London. 
Disease and Marriage. By Henry A. Allbutt. 1891. pp. 80. 
Grirrin, Cuas., & Co., Exeter-street, Strand. 

The Surgeon's Pocket-book. By Surgeon-Major J. H. Porter. Re- 
vised and edited by Brigade-Surgeon C. H. Y. Godwin. Fourth 
Edition. 1891. pp. 274. 

KEGAN PavL, TRENCH, Tri BNER, & Co., London. 

Modern Cremation ; its History and Practice. By Sir H. Thompson, 
M.B. Lond. Second Edition, revised and enlarged. 1891. pp. 163. 

Carlsbad, its Thermal Springs and Baths. By J. Kraus, M.D. 
Fourth Edition. 1891. pp. 139. 

LEDGER Situ & Co., St. Mary Axe, London. 

The Medical Digest. By Richd. Neale, M.D.Lond. Third Edition. 
1891. pp. 794. 

Lewis, H. K., Gower-street, London. 

Plain T: alks on Electricity and atheriot, with Therapeutic Index. 
By H. R. Bigelow, M.D. 1891. pp. 

— on the Additions made to the ‘British Pharmacopwia, 1890, 

T. Roberts, M.D., B.Se., F.R.C.P. 1391. pp. 22. 

Minor Surgery and Bandaging. With an Appendix on Venereal 
Diseases. By Edward Martin, A.M., M.D. Lllustrated. 1891. 
pp. 166. 

Lewis's Pocket Medical Vocabulary. Second Edition. 1891. pp. 314. 

Diphtheria ; its Nature and Treatment. Read Robert W. Parker, 
M.R.C.S. Third Edition. 1891. pp. 18 

Intubation of the Larynx. By Jas. P. P: Bail, M.D.Lond., M.R.C.P. 
Illustrated. 1891. pp. 54. 

LIVINGSTONE, E. & S., Edinburgh. 

Botany Notes, for Students of Medicine and Science. By A. 
Johnstone, F.G.S. pp. 116. Price 2s. 

Zoology Notes for Students of Medicine and Science. By Alex. 
Johnstone, F.G.S. pp. 136. Price 3s. 6d. 

LONGMANS, GREEN, & Co., Paternoster-row, London. 

On Varicocele: a Practical Treatise. By W. H. Bennett, F.R.C.S. 

With Tables and a Diagram, 1891. pp. 105. Price 5s. 
MACMILLAN & Co., London. 

Lessons in Elementary Biology. By T. Jeffery Parker, B.Sc., 

F.R.S. Illustrated, 1891. pp. 408. Price 10s. 6d. 
OLIVER & Boyp, Edinburgh. 

An Introduction to the Diseases of Infancy. By J. W. Ballantyne, 

M.D., F.R.C.P.Ed. Illustrated. 1891. pp. 242. Price 10s, 6d. 
STANFORD, EDWARD, Cockspur-street, Charing-cross, London. 

Transactions of the Sanitary Institute. Vol. XI.: Congress at 
Brighton, 1890. pp. 352. 

ScoTt, WALTER, Warwick-lane, Paternoster-row, London. 

Bacteria and their Products. By German 8. Woodhead, M.D. Edin. 
With Photo-micrographs. 1891. pp. 459. 

THE NIGHTINGALE PUBLISHING Company, New York. 

Massage: a Primer for Nurses. By Sarah E, Post, M.D. Second 
Edition. With Photo-plates. 1491. pp. 47. 


Koch's proposed Cure for Consumption, with Suggestions on the Pre- 
vention of Consumption ; by C. Candler; reprinted from The Argus, 
Melbourne (G. Robertson & Co., Melbourne, 1891); price 2s.— 
Port St. Mary, Isle of Man, as a Health Resort; by A. Haviland, 
M.R.C.S, (Brown & Son, Douglas, Isle of Man, 1891).—Annales de 
l'Institut Pasteur, publides sous le Patronage de M. Pasteur ; par 
M. E. Duclaux. No. 5, Mai, 1891 (G. Masson, Paris). — Pathogénie du 
Choléra Morbus; par le Dr. L. Druzylowski (G. Steinheil, Paris, 
1891). — Notes on the Midwives Registration Bill, prepared under the 
direction of the Midwives Bill Committee of the Midwives’ Institute 
(The Midwives’ Institute, London, 1891).—3t. Paul’s School in London, 
and its Scandals Past and Present ; by James Beal (Pite and Thynne, 
Chelsea, 5. W.) ; price 6d. Etude sur lAdénie, ou Pseudo-Leucémie 
(Maladie de Hodgkin) ; par Jean Crocq Fils (H. Lamertin, Bruxelles, 
1801).—Annual Report of the Gordon Technical College, Geelong, 
for 1890 (H. Thacker, Geelong, 1891).— Woldingham as a Health 
Resort ; by Wm. Gilford (Sutton & Son, Redhill, Surrey); price 6d. 
Rhyming and Mnemonic Key to Materia Medica (Conjoint Exami- 
nation); by M.D. (L. & J. Parnell, London); price 3:3. Revue 
Internationale de Bibliographie, Médicale, Pharmaceutique, et 
Vétérinaire, No. 5, Mai, 1891 (Jacques Lechevalier, Paris). The 
Housing of the Poor; by F. H. Millington (Cassell & Co., London, 
1891). — Corrosive Sublimate as a Disinfectant against the Staphy- 
lococcus Pyogenes Aureus ; by A. C. Abbott, M.D. (Reprint from the 
St. John’s Hospital Bulletin, No. 12, April, 1891). — Our Unseen Foes 
and how to Meet them: Plain Words on Germs im relation to Disease ; 
by A. Wheeler (J. Wright & Co., Bristol, 1891). — Proceedings of the 
Society for the Study of Inebriety, No. 28, May, 1891 (H. K. Lewis, 
London); price 6¢. — The Action of Prismospheres and Decentred 
Lenses ; by A. Percival, M.A., M.B. Camb. (Reprint from the Archives 
of Ophthalmology, Vol. XX., No. 2. 1891).—The Dantal Record, No. 6, 
June, 1891 (Published by the Dental Manufacturing Company, 
London), price 6d. — The Asclepiad, Second Series, No. 30, Vol. VILL; 
by B. W. Richardson, M.D., F.R.S. (Longmans, Green, & Co., 
London) ; price 2s. 6d.—Report of W. M. Smith, Health Officer of the 
Port of New York, to the Commissioners of Quarantine of the State 
of New York, 1891 (J. B. Lyon, Albany).—The Public Health : Leprosy 
and Vaccination ; by William Tebb (E. W. Allen, London, 1891).— 
Magazines for June : Good Words, Sunday at Home, Leisure Hour, 
Sunday Magazine (Isbister), Boys’ Own Paper, Girls’ Own Paper 
(Religious Tract Society), Scribner's, The Strand. 


Medical Diary for the ensuing THeek. 





Monday, June 15. 


| St. BARTHOLOMEW'S Hosp!ItTaL.—Operations, 1.30 P.M., and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

ROYAL LUNDON UPHTHALMIC HOSPITAL, MoORFIELDS. — Operations 
daily at 10 a.M. 

RoyYaL WESTMINSTER OPHTHALMIC HosPiTAL.—Operations, 1.30 P.M., 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2.30P.M. ; Thursday, 2.30. 

HosPiTtaAL FOR WOMEN, SOHO-SQUARE. — Operations, 2 P.M., and op 
Thursday at the saine hour. 

METROPOLITAN FREE HospitTaL.—Operations, 2 P.M. 

RoyAL ORTHOPZDIC HosPitaL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HospiTaL.—Operations, 2 P.M., and 
each day in the week at the same hour. 

UNIveRsITY COLLEGE HospitaL.—Ear and Throat Department, 9 a.m. 
Thursday, 9 a. 

LONDON POST-GRADUATE CoURSE.—Hospital for Sick Children, Great 
Ormond-st.: 4 P.m., Dr. Voelcker: Pathological Demonstration.— 
Koyal London Ophthaimic Hospital, Moorfields: 1 P.M., Mr. R. M. 
Gunn : Diseases of the Orbit. 

Royal COLLEGE OF SURGEONS.—5 P.M. Professor Reginald Harrison 
Observations on Stone in the Bladder, Enlarged Prostate, and 
Urethral Stricture. 

Pustic HEALTH MEDICAL SOCIETY (101, Great Russell-street, Bedford 
square, W.C.).—6 P.M, Annual Meeting. 


Tuesday, June 16. 


Kino’s COLLEGE Hospi raL.—Operations, 2 P.M. ; Fridays and Satardays 
at the same hour. 

Guyr’s eee ay 8 emery 1.80 P.mM., and on Friday at same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M. 

ST. THomas’s HospiTaL.—Ophthalmic operations, 4 P.M. ; Friday, 2P.™. 

St. Mark’s HospitaL.—Operations, 2 P.M. 

CaNcER HosPITAL, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.M. 

WESTMINSTER HOsPITAL.—Operations, 2 P.M. 

West Lonpon HospitaL.—Operations, 2.30 P.M. 

St. Mary’s HospittaL.—Operations, 1.30 P.M. , ion, Monday , 
2.30 p.m. Skin Department, Monda: d Thursday, 9.30 a.m. 
Throat Department, Tuesdays and 1.30 P.M. Electro- 
therapeutics, same day, 2 P.M. 

LONDON POST-GRADUATE COURSE.—Bethlem Hospital : 2P.m., Dr. Percy 
Smith : General Paralysis of the Insane. — Hospital for Skin Diseases, 
Blackfriars (the lecture will be delivered at the Examination Hall. 
pe Embankment): 5 P.M., Mr. J. Hutchinson: The Treatment 
of Lupus. 


Wednesday, June 17. 


NATIONAL ORTHOPADIC HospPiTaL.—Operations, 10 a.m. 

MIDDLESEX HospITaL.—Operations, 1 P.M. Operations by the Obstetric 
Physicians on Thursdays at 2 P.M. 

CHARING-CROSS HosprTaL.—Operations, 8 P.M., and on Thursday and 
Friday at the same hour. 

St. THomas’s Hosp!TaL.—Operations, 1.30 P.M. ; Saturday, same hour. 

LONDON HospitaL.—Operations, 2 P.M. Thursday & Saturday, same hour. 

St. Perer’s Hospital, COVENT-GARDEN.—Operations, 2 P.M. 

Ramanenes FREE Hospital FOR WOMEN AND CHILDREN.—Operations, 
2.30 P.M. 


Great NORTHERN CENTRAL HOSPITAL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HosprtaL.—Operations, 1.30 P.M. ; Skin Depart- 
ment, 1.45 P.M. ; Saturday, 9.15 a M. 

Royal Free HospitaL.—Operations, 2 P.M., and on % 

CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operations, 9.30 A.M. } 
Surgical Visits on Wednesday and Saturday at 9.16 a.m. 

LonDON POST-GRADUATE COURSE.—Hospital for Consumption, Bromp- 
ton: 4P.M., Dr. Hector Mackenzie: Alcoholic Phthisis, with Clinica? 
Cases, —Royal London —— Hospital: 8 P.M., Mr. A. Quarry 
Silcock : Retinal Affections. 

RoyaL INSTITUTION. —4 P.M. The Right Hon. Lord Rayleigh wil} 
deliver the Faraday Commemoration Lecture. 

ROYAL COLLEGE OF SURGEONS.—5 P.M. Professor Reginald Harrison : 
Observations on Stone in the Bladder, Enlarged Prostate, and 
Urethral Stricture. 

ROYAL METEOROLOGICAL SoctETY.—7 P.M. Mr. Alfred Hands: A curious. 
case of Damage by Lightning —Mr William Ellis: Mean Tem- 
perature of the Air at the Royal Observatory, Green wich.—Mr. W. F. 
Stanley : Phonometer.— Mr. Alex. B. MacDowall ; Some Suggestions 
bearing on Weather Prediction. 

ROYAL MICROSCOPICAL SOCIETY.—8 P.M. 





Thursday, June 18. 


| St. Gzoroer’s HosprTaL.—Operations, 1 P.M. Surgical Consultationr, 

Wednesday, 1.30 P.M. Ophthaliaic Operations, Friday, 1.30 P.M. 
UNIVERSITY COLLEGE HospiTaL.—Operations, 2 P.M.; Ear and Throat 

Department, 9 a.M. 

Lonpon Post- GRADUATE CourRsE.—Hospital for Sick Children, Great 
Ormond-st.: 4 P.M., Mr. R. M. Gunn: The C Eye Di 
of Children and their’ Treatment. — National Hospital tor the 
Paralysed and Epileptic: 2 P.m., Mr. R. Bradenell Carter : 
Ocular Symptoms in Nervous Disorders.—London Throat Hospital, 
Gt. Portland-st.: 8 p.m., Mr. Geo. Stoker: Laryngeal Growths, 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 
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Friday, June 19. 
Royal SoutH LONDON OPHTHALMIC HusPITAL.—Operations, 2 P.M. 
LONDON PosT-GRADUATE COURSE.—Hospital for Consumption, Brom 


ton: 4 P.M., Dr. Hector Mackenzie: Clinical Demonstration in 
Graves’ Disease —Bacteriological Laboratory, King’s College : 11 a.M. 
to 1 P.M., Prof. Crookshank : <p and Suppuration (Strepto- 
cocci)..—Great Northern Central Hospital: 8 P.M., Dr. Galloway : 
Heart and Circulatory System. 

BRITISH LARYNGOLOGICAL AND RHINOLOGICAL ASSOCIATION (11,Chandos- 
street, Cavendish square, W.).—General Meeting. 

ROYAL COLLEGE OF SURGEONS.—5 P.M. Professor Reginald Harrison : 
Observations on Stone in the Bladder, Enlarged Prostate, and 
Urethral Stricture. 

Saturday, June 20. 

MIDDLESEX HospPiTaL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HosPiTaL.—Operations, 2 P.M. ; and Skin Daeprt- 
ment, 9.15 A.M. 

LONDON POST-GRADUATE CouRSE.—Bethlem Hospital : 11 4.M., Dr. Percy 
Smith : Clinical Demonstration. 


(Taken daily at 8.30 a.m. by Steward’s Instruments. ) 
THE LANCET Office, June 11th, 1891. 
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Hotes, Short Comments, & Anstoers to 
Correspondents, 


It is especially requested that early intelligence of local 
events jane susie interest, or which it is desirable 
to bring under the notice of the profession, may be sent 
direct to this Office. 

All communications relating to the editorial business of the 
journal must be addressed ‘*To the Editors.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses 
of their writers, not necessardy for publication, 

We cannot prescribe or recommend nee nent i 

Local rs containing reports or news paragraphs s 
be Sevked and odieatd ‘To the Sub-Editor.” 

Letters relating to the =e sale, and advertising 
departments of ‘THE CET to be addressed “To the 

is: © 


We cannot undertake to return MSS. not used. 
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A FORTNIGHT’S HOLDIDAY FOR POOR CHILDREN, 

WE gladly respond to a request io give publicity to the wish and scheme 
of the Ragged School Union to give a fortnight’s holiday in the 
country to the poor children attending its 200 schools and missions. 
Subscriptions should be addressed to the secretary, Mr. Kirk, Ragged 
School Union, Exeter Hall, Strand, W.C. No object could be more 
Christiin or commendable. 


“ ETHNOLOGY.” 
To the Editors of THE LANCET. 

Sres,—I would suggest to ‘‘Inexpertus” to commence his study of 
ethnology by reading Tylor’s ‘‘ Anthropology” (Macmillan & Co., 1881) 
and “ Primitive Folk,” by Elie Reclus (Walter Scott, 1891). These 
books not only contain much valuable information agreeably told, but 
a knowledge of them greatly enh the interest in ethnology. 

I am, Sirs, yours truly, 
GEORGE Foy. 





Dublin, June 3rd, 1891. 


To the Editors of THE LANCET. 

Srrs,—If “ Inexpertus” will refer to Section 4:2 of the “‘ Medical 
Digest,” the third edition of which is just published, he will find all he 
seeks for. Iam, Sirs, yours faithfully, 

Boundary-road, N.W., June, 1891. Ricup. NEALE, M.D. Lond. 


THE RENTOUL Funp. 

WE lave received from Dr. Hugh Woods, secretary of the fund which is 
being collected in aid of the testimonial to Dr. R. R. Rentoul, a list 
of the subscriptions already received. The amount subscribed has 


THE INFLUENZA AS AN ADVERTISING MEDIUM. 
“ Dr. G. M. Lowe, C.M., M.D.,” late county analyst, Lincoln, issues a 
handbill with the startling heading, ‘‘ Influenza Epidemic!!” The 
burden of Dr. Lowe's advice is the virtues of Bouillon Fleet, which 
he has analysed. An early riser is to take it before he leaves his 
room. At 11 A.M. two teaspoonfuls, with an equal quantity of sherry 
or brandy ; this to be repeated at 4P.M. and on going to bed. We 
are not sure about either the wisdom or the taste of such a pronounce- 
ment. Dr. Lowe should leave the pubiic to advisers of its own 
choice, and not publish unasked-for opinions. 


OPERATION UNDER DIFFICULTIES IN A CASE OF 
STRANGULATED HERNIA. 
To the Editors of THE LANCET. 
Sirs,—I send youa report of a case of strangulated hernia, which 
came ucder my treatment last voyage in this ship during heavy weather. 
Called to see a man in the forecastle at 4 P.M. W. S—, A.B.,a 
coloured man, age forty. Found an irreducible hernia, which had been 
down for four hours. Had him removed toa cabin. Hot bath, opium, 
taxis under chloroform, &c., having been tried without success, and 
symptoms of strangulation coming on, at 7 P.M., after a consultation 
with Drs. Holman and Ireland, two of our passengers, we decided to 
operate. As the ship was eased down, and a heavy sea running from 
a strong north-easterly gale, we were doing some heavy rolling. 
With the able assistance of Drs. Holman and Ireland, we got through 
the operation in about two hours and a half. Having stitched the 
pillars of the ring, on our arrival in Southampton the man was sent to 
the South Hants Infirmary, and was doing well sixteen days after the 
operation, Iam, Sirs, yours faithfully, 
E. G. BYRNE, Surgeon. 
R.M.S. Atrato, off the Azores, Dec. 26th, 1890. 


SANITARY CONDITION OF KELLS. 

Dr. Sparrow, medical officer of health for the urban and rural districts, 
Kells, county Meath, Ireland, writes to contradict a statement in a 
recent number of the Jrish Timea, in which it is reported that some 
medical man in the neighbourhood had discovered that a fever 
resembling ‘‘dengue” has existed in the locality for years, and had 
been specially studied by him. Dr. Sparrow ‘can safely say that the 
town of Kells is one of the healthiest and most cleanly in Ireland, 
and the rural portion of his district is in an equally healthy state.” 


A WARNING. 
To the Editors of THE LANCET. 

Sirs,—May I, through the medium of your columns, hasten to warn 
the bers of our profession against another impostor who is preying 
upon us. He is a well-dressed young man, rather more than six feet in 
height, with reddish hair, and clean shaven. His plan is to call and 
make inquiries towards securing a locum tenens for his father. He 
gives the name of a respected medical gentleman living some twenty-two 
miles from London, who is naturally indignant at the use which is being 
made of his name, and who tells me of another West-end resident 
havivg been victimised about the same date as myself. Nothing seems 
to come amiss to the young man I have endeavoured to describe. In 
my own case, an overcoat; in the one of which I have been told, a 
ease of bottles; in a third which I suspect, an umbrella—all have 
vanished, and he has not even sent us back the pawn-tickets ! 

I remain, Sirs, yours oy, » 





Great Marlborough-street, W. 


To the Editors of THE LANCET. 

S1rs,—It may be well to warn your readers against a tall young man, 
about twenty-five, with red hair, and clean shaven, who professes him- 
self to be the son of Sir Charles Cameron, of Dublin, in search of Lord 
Ebury’s medical attendant, and subsequently, wishing to get to 
Dublin, and finding himself without money to do so. He is likely to be 
calling on other medical men. He did not obtain anything from me. 

I am, Sirs, yours faithfully, 


Brook-street, W., June 10th, 1891. J. B. Nias, 


“THE FEVER SCARE IN MULL.” 
To the Editors of THE LANCET. 

Srrs,—Seeing in your issue of June 6th, under the heading of Scotland, 
an account of the recent fever scare at Mull, I beg to be permitted to 
say that on April 28th we sent Nurse Mary Reid, and on May 2nd Nurse 
Christie, from this institution to nurse the typhus fever cases. They 
are residing in Kinloch, and do everything—even the washing—for 
their patients. We took care to ascertain that both nurses had already 
had typhus fever and had also nursed it, so that the poor Highlanders 
might have the skill, and the nurses run less risk of catching the 
disease. We were asked specially to let one be a midwife, which we 
were able to grant. Iam, Sirs, yours traly, 

Glasgow Sick Poor and Private Nursing RutH Woop, 

Association, June 6th, 1891. Lady Superintendent. 


ADVERTISING IN HANLEY. 
THE following is taken from the Staffordshire Sentinel :— 


“‘ Hanley Dispensary.—The above will open Monday next, June 2nd, 
at 42, Hope-street, Hanley. Hours: 9 to 12 a.M.,6to9 P.M.; Sun- 





reac hed £37 15s. 6d, 


days, 10 to 12 a.M.—Dr. Robinson, Physician and Surgeon.” 
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THE MEDICAL MISSIONARY SOCIETY OF CHINA. 

In the report of the Medical Missionary Society in China for 1890, the 
headquarters of which are at Canton, a tabular statement of fifty- 
four lithotomies is given, with six deaths. The largest stone weighed 
3$oz., and was said to have existed six years. The patient recovered. 
There were thirteen cases of lithotrity, all but one being successful. 
‘Two of these were females. Considerable progress has been made in 
the training of native students, and the lady physician attached to 
the mission is training a class of Chinese women, one of whom has 
already proved herself very skilfal. 

Mr. Towers-Smith.—The matter appears to be one on which a solicitor 
might be consulted. 


ERRaTUM.—In our leading article last week on the proposed Teaching 
University a very obvious misprint occurred. In the sixteenth line of 
the article, on page 1263, for “‘Senate” read gradua'es. 


COMMUNICATIONS not noticed in our present number will receive atten- 
tion in our next. 


COMMUNICATIONS, LETTERS, &c., have been received from—Dr. F. P. 
Atkinson, Surbiton; Mdme. Assinelli, Switzerland; Messrs. Allen 
and Hanburys, London; Dr. Althaus, London; Messrs. Benger and 
Co., Manchester ; Dr. Bennington, Newcastle-on-Tyne ; Messrs. Brady 
and Martin, Newcastle-on-Tyne; Mr. Blair, Leeds ; Messrs. Bush and 
Co., London; Mr. Brims, Thurso; Mr. L. Browne; Dr. Butler, Hoyland 
Netten; Dr. Bielby, Beverley ; Mr. Brennan, Preston ; Messrs. Battle 
and Co., Paris; Dr. T. R. Bailey, Bilston; Mr. Bullivant, Mans- 
field; Mr. Bury, Wrexham; Mr. Bush, London; Sir A. Clark, 
London; Mr. D. Campbell, Glasgow ; Mr. Campian, Northampton ; 
Dr. W. J. Collins, London; Rev. W. F. Cobb, London; Mr. Watson 
Cheyne, London; Rev. H. Cooper, Norwood; Dr. Michell Clarke, 
Clifton ; Mr. Dodd, Newcastle-on-Tyne; Messrs. Dodd, Eyton, and 
Co. ; Mr. Dobbs, Southgate ; Dr. Davids, Banbury; Dr. Davies, Ebbw 
Vale; Dr. W. Edmunds, London; Dr. Eccles, London ; Miss Edmonds, 
London; Dr. Ferrier, London; Mr. G. Foy, Dublin; Dr. Fitzgerald, 
Folkestone ; Mr. Ferguson,Caersws ; Mr. Frost, London ; Mr. Foulerton, 
Chatham; Mr. Gurner, London ; Messrs. Griffin and Co. ; Mr. Howard, 
London ; Dr. Horrocks, London; Rev. T. Hill, Finchley; Mr. P. E. 
Hill, Crickhowell ; Mr. Huish, Lordship-lane ; Messrs. Hopkinson 
and Co,, Nottingham; Mr. Hornibrook, London; Mr. M. Judge, 
London; Mr. W. Judd, London; Dr. Jepson, London; Dr. Kiihner, 
Frankfurt; Mrs. Knott, Stalybridge; Mr. E. Kard; Dr. R. Lee, 
London; Dr. Love, Mitcham; Mr. Logan, Glasgow; Messrs. Lloyd 
and Co., Leicester; Dr. MacPhail, Montreal; Messrs. Mitchell and 
Co., London; Dr. McMunn, London; Messrs. Ledger, Smith, and 
Co,, London ; Dr. McLeod, Calcutta ; Messrs. Mackey, Mackey, and 
Co., London; Mr. MacMahon, Cork; Dr. Maynard, Erith ; Dr, More 
Madden, Dublin; Dr. T. J. Mays, Philadelphia; Messrs. May and 
Co., London; Dr. McDougall, North Berwick ; Mrs. Merryweather, 
Willesden Junction; Dr. Neale, London; Dr. Nias, London ; Mr. Neech, 
Tyldesley ; Mr. Norton, London; Mr. Nichols, Boston; Mr. E. Owen, 
London; Messrs. Oliver and Boyd, Edinburgh; Messrs. Orridge and 
Co., London ; Surg.-Major Peacocke; Dr. Philip, Belfast; Mr. J. A. 
Philips, Cardiff; Mr. H. W. Page, London; Dr. Percival, Newcastle- 
on-Tyne; Mr. Potter, London; Mr. G. Pollock, London; Mr. Perrins, 
Worcester ; Dr. Robson, Newcastle-on-Tyne ; Messrs. Richardson and 
Co., Leicester; Mr. J. A. Raye, Whitburn ; Dr. M. A. Ruffer, London ; 
Dr. Ridge, Enfield; Dr. Sainsbury, London; Messrs. G. Street and 
Co,, London; Mr. Scott, co, Durham; Mr. Swan, Iowa; Messrs. G. and 
G. Stern, London ; Rev. B. Senior, London; Messrs, W. H. Smith and 
Son, London; Dr. Squire, London; Dr, 8. C. Smith; Messrs, Swain 
and Son, London; Dr. Sparrow, Kells; Dr. H. Stern, New York; 
Mr. Towers-Smith, London; Dr. C. M. Tidy, London; Mr. Lawson 


Tait, Birmingham ; Dr. Tate, Nottingham ; Mr. Taylor, Birmingham ; 
Rev. J. H. Thomas; Dr. Valude, Paris; Rev. M. Villiers; Dr. Wild, 
Cleveland, U.S.A.; Mrs. R. Wood, Glasgow; Dr. Wire, Chicago; 
E. F.; W.F.; Fara; F.R.C.S.; Theta, London; Secretary, Yorkshire 
College, Leeds; Secretary, General Hospital, Birmingham; Liquor 
Carnis Co., Holborn; 8. 8., Leeds; M.D., Bradford; Staffordshire 
Sentinel, Hanley; Golf, London ; Plexus, London; Secretary, Bedfor® 
General Infirmary; Bruges, Worthing; F. T. Y., London; Northern 
Hospital, Liverpool; J. W. R., Ealing; Secretary, County Asylum, 
Dorset ; Secretary, St. Mungo’s College, Glasgow ; Hon. Sec., Borough 
Hospital, Bootle; Planta, Geneva; Clapham; Medicus, Stockton- 
on-Tees ; M.B.Cantab. ; G. P. 

LETTERS, each with enclosure, are also acknowledged from—Mr. Brown,, 
Tredegar; Dr. Burnett, Manchester; Mr. Birchall, Liverpool ; 
Mrs. Chubb, Malmesbury; Dr. Cooke, Bury; Rev. Mr. Cooper, Lan- 
caster; Mr. Cochrane, Wigtonshire; Mr. Glegg, Bolton; Mr, Diver, 
Dunmow; Mr. Day, Bristol; Dr. Dickey, Colne; Mr. Davies, North 
Walsham; Dr. Erskine, Glasgow ; Mr. Earle, London; Mr. Draper, 
Almondbury; Mr. Fiske, Tunbridge; Messrs. Godfrey and Cooke, 
London; Mr. Hugh-Jones, Wrexham; Messrs. Heywood and Co., 
Manchester; Mr. Judd, London; Mr. Kemp, Worksop; Mr. King, 
Yorkshire ; Dr. Kite, Sheffield; Mr. Lockwood, Huddersfield ; 
Mr. Meier, Redhill ; Mr. Mahon, Cork ; Messrs. Meredith Bros., West 
Hartlepool ; Mr. Macdonald-Clarke, Tuxford; Mr. Milne, Aberdeen ; 
Mr. Mack, London; Nurse Nicholson, Notting-hill; Mrs. Osborne, 
Stockport ; Mr. O’Meara, Loughborough; Mr. Parnell, London ; 
Mr. Paul, Brighton ; Mr. Pollard, London; Dr. Roberts, Nortly 
Wales; Dr. Ritchie, Otley; Mr. Rowlands, Merioneth; Dr. Rice, 
Oxford; Mr. Ross, Belfast; Dr. Sinclair, Durham; Messrs. Suttom 
and Son, Redhill; Mr. Sampson, York; Mr. Speirs, Cumberland ; 
Dr. Stewart, Clifton; Dr. Savage, London ; Mr. Townend, Sydenham ;. 
Mr. Town, Halifax; Mr. Tyte, Minchinhampton; Dr. Twyford, St. 
Helens ; Mr. Tomlinson, Meldon ; Mr. Tully, Hastings ; Messrs. 
Vanderpump and Son, London; Dr. Warner, Sheffield; Dr. Watson, 
Newbury; Alpha, Sheffield; Cricketer, London; Beta, London ;. 
A. B. C., London ; Secretary, General Infirmary, Macclesfield ; Class. 
Rooms, Edinburgh ; M., London; K. G., London; Matron, Essex and 
Colchester Hospital ; J. W. R., Ealing; Hon. Sec., Newcastle-on-Tyne- 
Dispensary ; Secretary, Royal Asylum, Dundee ; Secretary, Cottage: 
Hospital, Bromley; Secretary, Royal Hospital, Portsmouth; Hard 
Worked, London; X., London; R. Q., London; Secretary, East Suffolk 
Hospital; Medico-Psychological Association, Dartford; Secretary,. 
General Hospital, Suffolk; A. P. D., London; Alpha, Newcastle-on- 
Tyne; Invicta, London; M.D., Halifax; Gordon, Ripley; Janitor, 
London ; E. P. P., Hull ; Scalpel, London; Surgeon, Somerset ; Zeta, 
London; Manager, Canterbury; Peter, London; Major P., East- 
bourne; C. H. W., Worksop; Durham, London; Mulon, Tunbridge 
Wells; Branch, London ; Medicus, Crewe ; Manchester Hospital for 
Consumption ; J. H. F., London. 

NEWSPAPERS.— Yorkshire Herald, East Anglian Times, Liverpool Courier, 
Midland Evening News, Leicester Post, Dundee Advertiser, Shefield 
Telegraph, Manchester Guardian, Glasgow Herald, Birmingham Daily 
Gazette, Le Temps (Paris), Yorkshire Post, Newcastle Leader, Leeds 
Mercury, Scottish Leader, Irish Times, Liverpool Daily Post, Bradford 
Observer, North British Daily Mail, Bristol Mercury, Manchester Exa- 
miner, Financial News, Reading Mercury, Evening News ( Portsmouth), 
Sussex Daily News, Weekly Free Press and Aberdeen Herald, Surrey 
Advertiser, National Bulletin, Windsor and Eton Gazette, Insurance 
Record, Hertfordshire Mercury, West Middlesex Standard, Windsor and 
Eton Express, Mining Journal, Builder, West ——- Advertiser, 
Halifax | Guardian, | Newbury Weekly News, Madras Ti , Melbourne: 
Argua, I (Caleutta), Daily ¢ Oracle, Pen 
rith Observer, Malvern Advertiser, Waterloo Times, Norwich Mercury, 
Rugby Advertiser, Rochdale Times, Ulverston Advertiser, Cornishman 
Nottingham Daily Guardian, &c., have been rece jived. 
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Post Office Orders and Cheques should be addressed to The Publisher, 
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An original and novel feature of ‘‘ THe Lancet General Advertiser” is a oes 3 Index to Advertisements on pages 2 and 4, which not only 
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